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The Seventeenth Annual Convention 
Rev. Alphonse M. Schwitalla, S. J. 


whether it be on a glorious sunny day when 

one leaves the lowlands, midst the half lights 
of breaking day, and rises amidst joyful toils to the 
brighter heights above, or whether it be on a grayish 
day when one begins amidst vaporous fogs and rises 
step by step into denser clouds — but at all times the 
experience is full of luring mystery. But of all days to 
choose if one would feel the fullest sense of thrilling 
surprise, by all means choose the day that is not all 
clouds nor all sunshine. Choose the day, if you can, on 
which you begin your upward journey amidst the 
sunshine; choose the day when you can plunge from 
sunshine into clouds; from the plainly visible into the 
densely invisible; from golden light into grayish un- 
certainty. You will climb in the shadows; you will 
climb amidst vapors ; scarcely knowing you will climb 
until you emerge into the brightening golden experi- 


M OUNTAIN climbing has its thrill at all times 


ences above the cloud from whence you can survey the 
lands below, here challengingly plain and spectrally 
hidden behind vaporous wisps and there again deeply 
immersed in billowy waves of clouds. 

There are those who would tell us that amidst our 





present strifes and stresses we are walking through 
dense and dark shadows. Prophets of evil days yet 
come, too, to shake the long and lanky finger into our 
faces while uttering their threnodies of grief. But there 
are others who refuse to see the darkness, who refuse 
to join in a universal requiem to a departing civiliza- 
tion. They point rather to the fact that we are passing 
through the mysterious vapors, in impenetrable ones, 
of uncertainty and doubt. They recollect the fond 
memory of days just passed of gigantic achievement 
and with true historical instinct they refuse to see in 
the history of the past merely a record of the past but 
rather they renew the promise of the future. And so 
these others, and I ask who would not wish to be one 
of them, insist that this is no time for fruitless sigh- 
ing and useless regrets but a time rather of intensified 
effort and still more vigorous action. It is scarcely a 
mark of greatness to move fast when all else is moving 
fast, to vield to the quickened momentum of a uni- 
verse, but it is a mark of greatness to strive to move 
fast when all else lags and when obstacles without 
reason beset one’s path and every gain must be 
secured after a stumbling step. And the faster we step, 
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even though we stumble, more quickly it may be 
hoped, we shall rise above the uncertainties of a vapor- 
ous present into a more insistent brightness. 


Our Achievements 


There has been an attempt in each of the successive 
meetings of the Catholic Hospital Association of the 
United States and Canada to solve a timely keynote 
in hospital activity not only for the hospitals which 
compose our membership but also for the hospital 
world in our two countries. And so, mindful of the 
doubts and the special difficulties of the present, the 
Executive Board of our Association has authorized as 
the keynote of the Seventeenth Annual Convention the 
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thought of the achieve. 
ments of the Catholic hos- 
pital. It has done this not 
in the spirit of vain.and 
boastful self-glorification 
but in the spirit of hum- 
ble gratitude, mindful on 
the one hand, that the 
achievement of the Cath- 
olic hospital is the work 
of the great Healer and 
mankind, but 
mindful all the more for 
that reason that the work 
that He has done through 
His humble instruments 
throws upon us as His 
instruments a still greater 
responsibility for the fu- 
ture. A responsibility all 
the greater at the present 
moment because just now 
the hope of the future 
makes such demands all 
the more insistent upon 
our loyalty. Success is not 
the test of loyalty. Striv- 
ing amidst 
only tests loyalty but gives to it added strength. 

It has been the fashion at hospital conventions to 
talk about problems. Would it be foolhardy to suggest 
that a convention might be held in which problems 
could be forgotten, in which the stress is laid rather 
upon what has been done and upon what still remains 
to be done, in which the vision of the past is inter- 
preted merely as a promise of the greater vision of 
the future. Let us hope we may succeed in creating 
just such a convention, one from which our delegates, 
guests, visitors will return to their various hospitals 
and their schools of nursing with the one thought in 
their minds that confident labor implying zealous de- 
votion to a cause is the indispensable requirement for 


Savior of 


stresses not 
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continued success in the 
future. Such a confidence 
with us rests upon a solid 
and an unshakable basis. 
We may think that the 
times have been hard but 
we must not forget that 
times have been harder and 
yet despite this, the Cath- 
olic hospital in our two 
countries has developed in 
barely two centuries from 
a scant log cabin on the 
ramparts of Quebec to 
the eight-hundredfold mul- 
tiplied institution models 
of effectiveness, beauty and 
service which support the 
maps of the United States 
and Canada in every state 
and province. 

The program has been ar- 
ranged with these thoughts 
in mind. After the intro- 
ductory business meeting on Tuesday morning during 
which the Presidential Address will be presented and 
the convention preliminaries arranged, the meeting on 
Wednesday morning will devote its attention to the 
Spirit of the Hospital; that on Thursday morning to 
Administrative Standards; and that on Friday morn- 
ing to our Schools of Nursing. In each of these fields 
surely no one can doubt but that our Association has 
achieved notable success. 
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The Sectional Meetings 

Following the custom of the past few years, the 
afternoon meetings will again be sectional meetings, 
three each afternoon. One of the sections on each of 
the afternoons being devoted to problems more or less 
intimately connected with our Schools of Nursing and 
to topics connected with the hospital, its professional 
spirit and administration. Thus the school section on 
Tuesday afternoon will give its time to Administrative 
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Procedures; on Wednesday afternoon, to the Curri- 
culum; and on Thursday afternoon, to the Public Re- 
lations of Hospital and School. In the administrative 
sections on the three afternoons, the general topics to 
be treated on Tuesday, Wednesday and Thursday 
respectively, will be Admission and Records, Physical 
Operating Factors, and Special Services. In the pro- 
fessional service section, the meeting on Tuesday after- 
noon will deal with the Formulation and Application 
of Professional Standards; on Wednesday afternoon 
with Special Departments; and on Thursday after- 
noon, with Features in the Care of Special Cases. 

With a program as complete and well-rounded as 
this, the Seventeenth Annual Convention should be 
just as successful as its predecessors have been in 
establishing a new starting point for hospital develop- 
ment. 

The Meeting Place 

To minds which find a peculiar fascination in trac- 
ing the symbolism latent in persons, places, and events, 
the present Convention which is to be held at Villa- 
nova College and as guests of the Augustinian Fathers, 
should prove particularly attractive. We are meeting 
near to the city of brotherly love and near the city in 
which our independence was born. But we are also 
meeting in the house which by its name proclaims 
itself a “new house” —a house for new ideas, new 
inspiration, and new viewpoints. Nor can we pass off 
in silence the fact that under the patronage of the 
Great St. Augustine much should be accomplished. 
We seem to find a peculiar significance in the fact that 
we are meeting under the patronage of the saint who 
insisted so much upon fraternal charity and mutual 
understanding that in his dining room the legend was 
painted upon his wall: “Here let nothing evil be said 
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of our brother.”’ There cannot escape one’s mind either 
the story of him who despite the fact that he had 
passed through the brightest lights and the weakest 








































: shadows of human experience, still carried with him 
so simple a soul that from the bowl of gold fishes 
y which he kept in his study, he could read to his audi- 
. ences many a moral lesson and concerning which he 
7 made a number of keen observations, uniting the spirit 
r of observation with his religious and moral insight in 
. a manner which even today after more than fourteen 
‘ centuries elicit our thoughtful and appreciative ad- 


miration. It was sickness, too, that brought Augustine 
to God and his life typifies to us the deep ideals of the 
Catholic hospital. And if one would trace still more 
. the meaning of coincidences, one might well be re- 
minded of the fact that perhaps the greatest experi- 
: mentally scientific mind of the past century was the 
mind of the Augustinian, Gregor Mendel, to whom we 
owe the discovery of the laws of heredity through re- 
; searches so trenchant and solid, that his work has 


stood the test of eight decades of intensive reinvesti- 
gation and has laid the foundation for most of the 


thought of today upon fundamental biological prin- 
: ciples. In his life, too, there were united as there 
should be united in the life of every hospital adminis- 
trator and hospital nurse, the spirit of scientific in- 
vestigation and progress with the spirit of spiritual 
development and spiritual progress. Mendel found no 
contradiction between his life before the Tabernacle 
and his life in the convent garden, between his breviary 
and the garden spade, and it is for this viewpoint, too, 
that our Association has stood since its inception. 
Surely therefore, Villanova will be to us a genial, an 
instructive, and an inspiring host. Surely also, our hos- 
pital Sisters will come in numbers despite their hard- 
ships and financial stresses to make their pilgrimage 
to this shrine of learning, of inspiration, and of faith. 
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II. The Spirit of the Hospital 





Administrative Standards 





















IV. Administration of School 


VY. Professional Standards 


Standards 


Records 


VII. Nursing Education 


the School of Nursing 





Topical Summary of Program 


VI. Administration of the Hospital 
Tuesday Afternoon — Admission of Patients and, Medical 


General Meeting, Tuesday Morning, June 21 
General Meeting, Wednesday Morning, June 22 
General Meeting, Thursday Morning, June 23 
General Meeting, Friday Morning, June 24 


Tuesday Afternoon — The Formulation and Application of 


Wednesday Afternoon — Physical Operating Factors 
Thursday Afternoon — Special Services 


Wednesday Afternoon — Special Departments 
Thursday Afternoon — Features in the Care of Special Cases 


Tuesday Afternoon — Administration of the School of Nursing 
Wednesday Afternoon — Curriculum of the School of Nursing 
Thursday Afternoon — Public Relations of the Hospital and 
























TUESDAY MORNING, JUNE 21 
8:00 am. REGISTRATION, Commerce and Finance Bldg. 
9:30 am. SOLEMN PONTIFICAL MASS — 
Villanova College Chapel 
Celebrant to be Announced 


Sermon. Speaker to be Announced 


Mass Assistants. To be Announced 


11:00 am. OPENING SESSION 
Presiding Officer: The Reverend Alphonse M. Schwitalla, 
S.J. 
Presidential Address 
The Reverend Alphonse M. Schwitalla, S.J. 
Executive Board Report 
The Reverend Maurice F. Griffin 
Committee Report 
Sister Mary Irene, R.N. 
Greetings 
Speaker to be Announced 
Business Meeting 
Appointment of General Committees 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 


TUESDAY AFTERNOON, JUNE 21 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject: (a) Admission of Patients and Medical Records 
Presiding Officer: H. K. Seelaus, M.D. 





Program— Day by Day 


The Admission Policy 
Speaker to be Announced 
Basic Experiments in the Progress of Nomenclature 
E. H. Lewinski-Corwin, Ph.D. 
The Medical Audit 
Speaker to be Announced 
The Social Service Department 
Miss Irene Morris 
The Professional Library 
Speaker to be Announced 
Discussion 
Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 
TUESDAY AFTERNOON, JUNE 21 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject: (6)The Formulation and Application of Standards 
Presiding Officer: J. A. McGlynn, M.D. 
Standards for the Professional Departments of the Hospital 
N. B. Van Etten, M.D. 
The Organization of the Medical Staff 
Speaker to be Announced 
The Organization of the Resident Staff 
Goronwy O. Broun, M.D. 
The Organization of the Nursing Staff 
Sister M. Laurentine, R.N. 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 
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TUESDAY AFTERNOON, JUNE 21 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject (c) Administration of the School of Nursing 
Presiding Officer: Sister Helen Jarrell, R.N., B.S. 
Educational Affiliation 
Sister M. Gertrudis, R.N., B.S. 
Hospital Affiliation 
Speaker to be Announced 
The Evaluation of Entrance Credentials 
Sister M. Carmelita, R.N. 
The Function of the Full Time Instructor 
Sister Giles, R.N., B.S. 
The Curriculum of the School of Nursing from an Educational 
Point of View 
Sister M. Mona, R.N., B.S. 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 


WEDNESDAY MORNING, JUNE 22 
8:30-9:30 am. VISITS TO EXHIBITS 
9 :30-11:30 am. GENERAL MEETING 
Subject: The Spirit of the Hospital 
Presiding Officer: The Reverend Joseph F. Higgins 
Vocation Committee 
Speaker to be Announced 
Organized Religious Activities 
Speaker to be Announced 
Coéperation of Chaplains 
Father Wrighter 
Activities of the Hospital Chaplains 
The Reverend Patrick M. Butler 
The Surgical Code 
Speaker to be Announced 
Business Meetings 
Secretary’s Report 
Executive Secretary’s Report 
11:30-12:30 p.m. VISIT TO EXHIBITS 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 


WEDNESDAY AFTERNOON, JUNE 22 
2:30-4:30 p.m. SECTIONAL MEETING 

GENERAL TOPIC 
Subject: (a) Physical Operating Factors 

Presiding Officer: Malcolm T. MacEachern, M.D. 
The Plan of Development 

M-. Paul H. Fesler 
Beds — Maintenance Costs 

The Reverend Georges Verrault, O.M.1. 
Dietary Service — Costs 

Sister M. Alexious Gavin, B.S. 
Central Linen Service 

Sister M. Felicite 
Central Supply Service 

Sister M. Francis Xavier, R.N. 
Recommendations 

4:30-6:30 p.m. VISIT TO EXHIBITS 


WEDNESDAY AFTERNOON, JUNE 22 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject (b) Special Departments of the Hospital 
Presiding Officer: Thomas J. Ryan, M.D. 
Essential Factors of a Diagnostic Service 
James P. Dean, M.D. 
Standards of Adequacy for the Pathological Service in a General 
Hospital 
Speaker to be Announced 
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The Care of the Whole Child through the Hospital's Pediatrics 
Service 

Speaker to be Announced 
Special Nursing Problems in Orthopedic Cases 

Speaker to be Announced 
The Pharmacy’s Place in a Progressive Hospital 

Charles C. Newton, Ph.D. 
Recommendations 

4:30-6:30 p.m. VISIT TO EXHIBITS 


WEDNESDAY AFTERNOON, JUNE 22 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject: (c) Curriculum of the School of Nursing 
Presiding Officer: The Reverend Terrence H. Ahearn, S.J 
Extracurricular Activities of the School of Nursing 
Sister M. Andrew, R.N., B.S. 
Coérdination Between the Hospital and the School of Nursing 
Sister Mary Florence, R.N. 
The Scholastic Record 
Sister Mechtilde, R.N., B.S. 
The Health Service for the Student Nurse 
E. Lee Shrader, M.D. 
Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 


THURSDAY MORNING, JUNE 23 
8:30-9:30 am. VISITS TO EXHIBITS 
9 :30-11:30 am. GENERAL MEETING 
Subject: Administrative Standards 
Presiding Officer: The Reverend Maurice F. 
Standards of Administration 
Reverend Mother Concordia 
Financial Standards 


Griffin 


Speaker to be Announced 
Financial Standards — Under Present Conditions 
Speaker to be Announced 
Community Support 
The Reverend C. H. LeBlond, Cleveland, Ohio 
Federal and State Hospital Legislation 
Speaker to be Announced 
Business Meeting 
Election of Officers 
11:30-12:30 p.m. VISIT TO EXHIBITS 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 


THURSDAY AFTERNOON, JUNE 23 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject: (a) Special Services within the Hospital 
Presiding Officer: J. William Bransfield, M.D. 
Simplification of Physiotherapy 
Alex. Joseph Kotkis, M.D. 
The Establishment of Occupational Therapy Service 
Sister M. Loretto, R.N. 
Limitation of Free Service in the Out-Patient Department 
Miss Margaret Cleary, R.N. 
Dental Service in the Hospital in Relation to Medical Care 
Dr. James B. Hagerty 
Discussion 


Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 


THURSDAY AFTERNOON, JUNE 23 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC 
Subject: (b) Features in the Care of Special Cases 
Presiding Officer: C. F. Nassau, M.D. 
The Care of the Cancer Patient 
Speaker to be Announced 
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The Department for Nervous and Mental Patients in a General 
Hospital 
Sister M. Cosmas, R.N. 
The Medical Service for the Incurable Patient 
Speaker to be Announced 
Establishment of Convalescent Service 


Sister Macrina 
Requirements for the Care of the Tubercular Patient 
Dr. Cunningham, Holy Cross Sanatorium, Deming, New 
Mex. 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 


THURSDAY AFTERNOON, JUNE 23 
2:30-4:30 p.m. SECTIONAL MEETING 


GENERAL TOPIC 

Subject: (c) Public Relations of the Hospital and School 
Presiding Officer: To be Announced 

National Hospital Development 


Homer F. Sanger, A.B. 
The Hospital as the Center of Public Health Activity 
Speaker to be Announced 
Institutional Groups 
Sister M. Margaret, R.N. 
The Allied Institution 
Speaker to be Announced 


will be unusually favorable for our Convention. 

The features which have proved so very attrac- 
tive whenever we were able to have our facilities for 
meetings and our lodging accommodations on the same 
ground, will be increased this year. The large number 
of excellent dormitories grouped around the beautiful 
church which forms the center of the Villanova group 
together with the excellent facilities for the exhibi- 
tion, present in many respects an ideal arrangement 
for our Convention. The Sisters will be saved the 
annoyance and inconvenience of journeying back and 
forth from their lodgings to the meeting places. A 
new hall recently erected on the edge of the Villanova 
campus in the new Commerce and Finance Building, 
affords adequate and attractive facilities for the gen- 
eral meetings. While the sectional meetings which are 
to be held in the committee rooms of the new gymna- 
sium will make it convenient for the delegates and 
visitors to pay their visits to the exhibits before and 
after the afternoon sessions. The committee rooms in 
which the sectional meetings will be held will have 
been just completed at the time of the meeting and 
our Convention will be the first gathering to use these 
accommodations. A convenient walk across the campus 
of about eight minutes will enable the Sisters to reach 
the exhibition hall from their lodgings or from the 
chapel. Dining-room facilities are no less convenient, 
being located in the central group of buildings. 


Reservation of Lodging 
The delegates and visitors to the Convention are 
urged to make their reservations in advance. This 


Ta Convention facilities at Villanova College 
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Discussion 
Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 


FRIDAY MORNING, JUNE 24 


8:30-9:30 am. VISITS TO EXHIBITS 
9:30-11:30 am. GENERAL MEETING 

Subject: Administration of School of Nursing 

Presiding Officer: Sister M. Henrietta, $.S.M., R.N., M.A. 
Committee on the Grading of Nursing Schools 

Speaker to be Announced 
Summary of Nursing Education Report 

Sister M. Henrietta, $.S.M., R.N., M.A. 
The Administration of the School of Nursing 

(Administrative Separation of School from Hospital) 

Sister M. Berenice, O.S.F., R.N., M.A. 

The Function of the Superintendent of Nurses in Relation to 
the School of Nursing 

Speaker to be Announced 
Function of the Educational Director of the School of Nursing 

Sister Florina, R.N. 
Discussion 
Recommendations 

11:30 a.m. BUSINESS MEETING 
12:30 p.m. LUNCHEON 


1:30-2:30 p.m. VISIT TO EXHIBITS 





advice is given not because the facilities at Villanova 
are not adequate to take care of the entire Conven- 
tion but rather to increase the satisfaction which the 
delegates will derive and to enable the Convention 
management to give them better attention. 

Sisters coming from the west, north, and east will 
find it convenient to leave the train at the North 
Philadelphia Station. Efforts will be made to meet 
all the trains on Monday, Tuesday, and Wednesday at 
this station. Those coming from the south will arrive 
at the Bond Street Station in Philadelphia, from which 
they may travel by subway or surface trains to the 
North Philadelphia Station. It is unnecessary to point 
out here the extent to which the Pennsylvania Rail- 
road and the Baltimore and Ohio Railroad serve the 
area in which our Convention will be held. As arrange- 
ments from practically all points will have to be 
diverse, an effort will further be made to have the 
transcontinental trains and other large trains on which 
some of the Sisters may be travelling, stop at Paola 
or Villanova itself. Detailed instructions will be mailed 
to the Sisters to reach them approximately ten days 
before the time of the Convention. 


Registration 

The registration office will be located in the Com- 
merce and Finance Building at Villanova. After mak- 
ing out their registration cards, the Sisters will make 
their prepayment for their board and lodging. The 
cost of board and lodging for the period of the Con- 
vention beginning with the Monday-evening meal and 
ending with the Friday meal at noon, will be fourteen 
dollars. Books containing coupons for all meals and 
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days of lodging during this period will be issued to 
all who make the prepayment. It is advised that all 
should be prepared to make the entire prepayment 
even for those who for some reason may not be able 
to stay for the entire Convention. As in the past, pro- 
vision has been made for redeeming unused coupons 
at their full value. 

It is important to note that officially appointed dele- 
gates will register not only at the general registration 
desk but also at the desk of the Credentials’ Com- 
mittee. This committee authorized by vote of the Exe- 
cutive Board on April 18, 1932, will be announced in 
advance of the Convention date. Special directions to 
the Sisters Superintendent of our member hospitals 
concerning the appointment of member delegates will 
be issued in a special letter not later than June 5, 1932. 

Beginning Wednesday morning, June 22, the routine 
daily order of the Convention will be established. 
Community Mass will be said each morning at half 
past six o’clock. The Sisters will rise at an hour con- 
formable to the customs or rules of their individual 
communities. Holy Communion will be distributed 
each morning and during the Mass there will be com- 
mon prayers and singing. Breakfast will be served in 
the cafeteria at 7:30 o’clock; luncheon from 12:00 to 
2:00 o’clock; and dinner from 6:00 to 8:00 o'clock. 
General sessions will begin each morning at 9:30 
o’clock and the sectional sections at 2:30 o’clock. 

Hotel facilities-for the Exhibitors’ Association have 
been established at Green Mills Farm, on the city 
limits of Philadelphia. It is advised that reservations 
at this Hotel be made at as early a date as possible. 


CATHOLIC INSTITUTIONS IN PHILADELPHIA AND 
SUBURBS 


Theological Seminary of St. Charles Borromeo, (Overbrook, 
Philadelphia) — Rt. Rev. Msgr. Joseph M. Corrigan, D.D., 
LL.D., Litt.D., Rector. 

St. Vincent’s Seminary, 500 East Chelten Ave., Germantown, 
Philadelphia — Very Rev. Wm. M. Slattery, C.M., D.D., 
Superior. 

St. Joseph’s College, 54th St. and City Line, Philadelphia — 
Very Rev. William T. Tallon, S.J., President. 

La Salle College, 20th St. and Olney Ave., Philadelphia — 
Ven. Brother E. Alfred, President. 

The West Philadelphia Catholic High School for Boys, 49th 
and Chestnut Sts., Philadelphia— Brother E. Anselm, 
Director. 

St. John the Baptist High School for Boys, Seville and 
Pechin Sts., Manayunk — Brother Anthony Weber, S.M., 
Principal. 

Northeast Catholic High School, Kensington and Torresdale 
Aves., Philadelphia — Rev. Thomas A. Lawless, O.S.F.S., 
D.D., Rector. 

Augustinian Monastery of St. Thomas of Villanova, Villa- 
nova — Very Rev. Daniel A. Herron, O.S.A., Provincial. 

House of the Good Shepherd, 35th St. and Fairmount Ave., 
(Evergreen 1248), Philadelphia — Mother M. of St. Bar- 
bara O’Brien, Local Superior. 

House of the Good Shepherd, Penn and Chew Sts., German- 
town (Germantown 3073), Philadelphia— Mother Mary 
of St. Martin Tully, Provincial Superior. 

Archbishop Ryan Memorial Institute for Deaf Mutes and 
Children Who Have Defective Speech, 3509 Spring Garden 
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St. (Evergreen 1678), Philadelphia— Mother Clare 
Dolores, Superior. 

St. Edmond’s Home for Crippled Children, 44th St. and 
Haverford Ave. (Baring 0276), Philadelphia — Mother 
M. Benedict, Superior. 

St. Mary’s Institute for the Blind (Lansdale 306), Lansdale 
— Rev. William J. Higgins, Chaplain. 

The Catholic Missionary Society of Philadelphia, 926-928- 
930 Christian St., Philadelphia His Eminence, D. Car- 
dinal Dougherty, President. 

The Madonna House, 928 Christian St., Philadelphia — Rev. 
Edward J. Lyng, Director. 

L’Assunta House, 1431 South 
Sister Mary Sulpicius, Manager. 

St. Simon’s Mission Settlement House and Dispensary, 507 
South 9th St., Philadelphia — Sister Consolata Francis, 
S.A., Superior. 

St. Rita’s Social Service House, 1174 S. Broad St., Phila- 
delphia — Mother Mary Isabelle, Superior. 

St. Ignatius’ House for Homeless Men, Cor. Cabot and Taney 
Sts., Philadelphia (Spruce 8856) — Mr. John Tray, Man- 
ager. 

Dominican House of Retreats and Catholic Guild, 1812- 
1814 Green St. (Poplar 5752 and 2844), Philadelphia — 
Mother M. Augustine, Superior. 

St. John’s Alliance House, 334 South 13th St., Philadelphia 
— Mother Mary Florence, Superior. 

St. Joseph’s House for Working Girls, 2114 N. Hancock St., 
Philadelphia — Sister M. Victoria, Superior. 

St. Mary’s House for Business Women, 1624-26-28-30 North 
Broad St., Philadelphia — Sister M. Ursula, in charge. 

Queen of Peace House (Regina Pacis), 1906 Spring Garden 
St., Philadelphia — Regina Pacis Auxiliary of the Catholic 
Women’s Alliance, in charge. 

St. Regis’ House for Business Women, 822-824 Pine St., 
Philadelphia — Sister M. Raymond, Superior. 

St. Agnes’ Hospital, 1900 S. Broad St., Philadelphia — Sister 
M. Illuminata, Superior. 

Columbus Hospital, 1307 S. Broad St., 
Mother M. Claver, Superior. 

St. Joseph’s Hospital, Girard Ave., between 16th and 17th 
Sts., Philadelphia — Sistef M. Pauline, Superior. 

St. Mary’s Hospital, Frankford Ave. and Palmer St., P. O. 
Address, 1567 Palmer St., Philadelphia — Sister Mary 
Fulgentia, Superior. 

Misericordia Hospital, 54th St. and Cedar Ave., West Phila- 
delphia — Mother M. Edmonda, Superior. 

Sacred Heart Free Home for Incurable Cancer, 4200 Old 
York Road, Philadelphia — Sister Mary de Sales, O.S.D., 
Superior. 

St. Vincent’s Hospital for Women and Children, 70th St. 
and Woodland Ave., Philadelphia — Sister M. Eulalia, 
Sister-Servant. 


10th St., Philadelphia — 


Philadelphia — 


Mid-West Hospital Association Meets at Saint Louis, 
Missouri, June 2-3 


The Mid-West Hospital Association, comprising the states 
of Colorado, Kansas, Missouri, and Oklahoma, will hold its 
Sixth Annual Meeting at the Hotel Chase, Saint Louis, Mo., 
June 2 and 3. 

Papers on the program are as follows: 

“Some Suggestions to Meet Present Economic Conditions 
in Hospitals” — Dr. B. A. Wilkes; Dr. G. W. Jones. 

“Symposium: State Laws Affecting Hospitals Comprising 
Mid-West Hospital Association” —Dr. Bert W. Caldwell; 
James A. Singer. 

“The Qualifications and Responsibilities of a Record Libra- 
rian” — Dr. Malcolm T. MacEachern. 

“An Experiment in Codperative Collection of Hospital Ac- 
counts” — J. P. Jacobs. 
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The Exhibitors at the Seventeenth 
Annual Convention 


Ts Executive Board of the Catholic Hospital 
Association is again pleased to report that the 
Hospital Exhibitors’ Association has again given 
evidence of its splendid spirit of codperation with our 
Association. At the meetings which have taken place 
in preparation for the Convention, the difficulties in- 

cident this year upon the development of an adequate 

and a representative exhibition were frankly discussed. 

Business firms today are tempted more than many 
people are aware of to retrench their advertising ex- 
penditures. Practically all Conventions have suffered 
considerable diminution in their subscriptions for ad- 
vertising and exhibitors. In addition to these difficul- 
ties, the further fact had to be considered that the ex- 
hibition space at Villanova is somewhat smaller than 
was assigned to exhibitors at previous Conventions. In 
the face of these many handicaps, the codperation ex- 
tended by the Hospital Exhibitors’ Association is 
doubly welcome. 

Surely the Sisters will manifest their appreciation 
by the thoughtful consideration of our exhibits. As 
was pointed out in previous years, the Hospital Exhi- 
bitors’ Association strives at our Convention not so 
much to extend its sales market but rather to give 
demonstrations of new equipment, and new methods 
of using old equipment. It is felt by the Executive 
Board that this year’s exhibition will be an unusually 
valuable one by reason of a number of very important 
features in equipment which have been developed dur- 
ing the past year. There will be approximately one 
hundred and twenty booths all of which at the present 
writing have been rented. 

The strictly educational exhibits, those namely, 
which are to be made by the various professional as- 
sociations interested in hospital activities, will be sep- 
arately located. 


EXHIBITORS AT THE CONVENTION 


American Film Safe Corp., Baltimore, Md. 
American Hospital Supply Corp., Chicago, II. 
American Laundry Machinery Co., Cincinnati, Ohio. 
American Sterilizer Co., Erie, Pa. 

Bard Parker Co., Inc., New York, N. Y. 

Becton, Dickinson Co., Rutherford, N. J. 

Frank S. Betz Co., Hammond, Ind. 

Bruck’s Nurses Outfitting Co., New York, N. Y. 
Carolina Absorbent Cotton Co., Charlotte, N. C. 
Clay-Adams Co., New York, N. Y. 

F. A. Davis Co., Philadelphia, Pa. 

Davis & Geck, Inc., Brooklyn, N. Y. 

DePuy Manufacturing Co., Warsaw, Ind. 

H. D. Dougherty & Co., Philadelphia, Pa. 

W. F. Dougherty & Sons, Philadelphia, Pa. 
Eastman Kodak Co., Rochester, N. Y. 

Faultless Caster Co., Evansville, Ind. 

J. B. Ford Sales Co., Wyandotte, Mich. 
Foregger Co., Inc., New York, N. Y. 
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Frigidaire Corp., Dayton, Ohio. 
General Electric X-Ray Corp., Chicago, Ill. 
General Foods Corp., New York, N. Y. 
Hard Mfg. Co., Buffalo, N. Y. 
Heidbrink Co., Minneapolis, Minn. 
Hild Floor Machine Co., Chicago, IIl. 
Hill Rom Company, Batesville, Ind. 
Hobart Mfg. Co., Troy, Ohio. 
Holtzer Cabot Electric Co., Boston, Mass. 
Horlick’s Malted Milk Corp., Racine, Wis. 
Huntington Laboratories, Huntington, Ind. 
Jamieson, Inc., Chicago, Ill. 
Johnson & Johnson, New Brunswick, N. J. 
H. L. Judd Co., Inc., New York, N. Y. 
Henry L. Kaufmann & Co., Boston, Mass. 
Kelley Koett Mfg. Co., Covington, Ky. 
Kellogg Co., Battle Creek, Mich. 
Kenwood Mills, Albany, N. Y. 
Lewis Manufacturing Co., Walpole, Mass. 
Samuel Lewis Co., Inc., New York, N. Y. 
J. B. Lippincott Co., Philadelphia, Pa. 
The MacMillan Co., New York, N. Y. 
Marvin Neitzel Corp., Troy, N. Y. 
Meinecke & Co., New York, N. Y. 
Midland Chemical Laboratories, Dubuque, Iowa. 
Nestel’s Equipment Co., New York, N. Y. 
Onondaga Pottery Co., Syracuse, N. Y. 
L. H. Parke Co., Philadelphia, Pa. 
Prometheus Electric Corp. & Darnell Corp., New York, N. Y. 
Puritan Compressed Gas Corp., Kansas City, Mo. 
Rhoads & Co., Philadelphia, Pa. 
Will Ross, Inc., Milwaukee, Wis. 
W. B. Saunders Co., Philadelphia, Pa. 
Scanlan-Morris Co., St. Louis, Mo. 
F. O. Schoedinger Co., Columbus, Ohio. 
Ad Seidel & Sons, Chicago, IIl. 
John Sexton & Co., Chicago, IIl. 
Simmons Company, Chicago, Ill. 
Singer Sewing Machine Co., New York, N. Y. 
SnoWhite Garment Mfg. Co., Milwaukee, Wis. 
C. M. Sorensen Co., Inc., Long Island City, N. Y. 
E. R. Squibb & Sons, New York, N. Y. 
Standard Sanitary Mfg. Co., Pittsburgh, Pa. 
Stedman Rubber Flooring Co., South Braintree, Mass. 
Stickley Bros., Inc., Grand Rapids, Mich. 
Nathan Straus & Sons, Inc., New York, N. Y. 
Thorner Brothers, New York, N. Y. 
Tile and Mantel Contractors’ Association of America, Wash- 

ington, D. C. 
Troy Laundry Machinery Co., New York, N. Y. 
United States Hoffman Machinery Co., New York, N. Y. 
Vestal Chemical Laboratories, St. Louis, Mo. 
Waite & Bartlett Mfg. Co., Cleveland, Ohio. 
Westinghouse X-Ray Co., Inc., Long Island City, N. Y. 

ce Hospital Receives Gift 

The Hospital of the Union in Dublin, Ireland, has received 
a beautiful monstrance from Patrick Davis, a poor van driver, 
who was recently compelled to accept free treatment at the 
institution. Shortly afterwards, Mr. Davis came into posses- 
sion of a sum of money, and upon learning, from the board 
of assistance of the institution, that the hospital had been 
unable to provide a suitable monstrance at this time, he im- 
mediately procured it. 








Philadelphia, 


ST. ‘JOSEPH’S HOSPITAL 
Philadelphia, Pennsylvania 


On Girard Avenue at Sixteenth Street, in Old Phila- 
delphia, stands a group of buildings rich in history 
and secure in the grateful memory of thousands of 
Philadelphians. It is St. Joseph’s Hospital, a haven 
and refuge for sick and suffering humanity for more 
than three fourths of a century. 

Unique indeed is the history of this hallowed insti- 
tution. Much could the thousands, maimed and sick, 
narrate of the care and attention that brought them 
renewed health and strength of body, but it is to the 
watchful eye of God’s recording angel that we must 
look for the complete narration. For sanctity and skill 
were happily joined in those holy women who guided 
and directed its sacred mission of health and salva- 
tion. Often indeed could it be noted that a return to 
health was also accompanied by a return to God. 

Begotten in charity, it has grown and persevered in 
charity. To meet the needs of the sick and destitute 
immigrants that weighed so heavily on the zealous 
heart of Father Joseph F. Barbelin, S.J., the pastor 
of old St. Joseph’s, Willing’s Alley, did this great in- 
stitution have its humble beginning. This was in the 
late summer of 1848. On November 13, of the same 
year, a piece of land, part of the present site of the 
hospital was purchased. The zealous laymen who re- 
sponded to Father Barbelin’s call, labored earnestly 
with the great work and on March 12, 1849, the state 
acts of incorporation were signed. On the 25th of the 
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and Vicinity 


following June, 20 beds were ready to receive the sick 
and needy—all of God’s suffering children without 
any distinction of race, creed, or color. In this humble 
beginning, too much praise cannot be given to those 
zealous and generous laymen, and especially the Hi- 
bernian Society, who so unselfishly seconded and real- 
ized the hopes of their zealous and holy leader, Father 
Barbelin. 

During the first ten years (1849-1859) the work 
was placed under the care and direction of the Sis- 
ters of St. Joseph. Under their able management the 
work advanced and the property was extended to its 
present limits. It might be of interest to note that 
this extension of property was at one time owned by 
William Penn and deeded by him in 1692 to Thomas 
Lloyd, the grandfather of Lloyd Zackery, one of 
the first medical students in this part of the coun- 
try. In 1859, after ten years of zealous service, the 
Sisters of St. Joseph, unable to continue longer, trans- 
ferred this noble mission to the Daughters of St. Vin- 
cent from Emmitsburg, Maryland, who have carried 
on the great work to the present day. Among the sign- 
ers of the deed and papers of transfer, we find the 
name of that Venerable Servant of God, Rt. Rev. 
John N. Neumann, then bishop of Philadelphia, and 
president of the board of managers of St. Joseph’s 
Hospital. 

Since 1859 the hospital has grown and expanded 
under the skillful care of the devoted Sisters of Char- 
ity. The 20 beds of the humble beginning have in- 
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HOSPITAL PROGRESS 


ST. MARY’S HOSPITAL, PHILADELPHIA, PA. 


creased to 250. New additions were made to the origi- 
nal building and every department was brought, by 
skill and equipment to the highest efficiency. In 1894, 
that the work of the hospital might find more exten- 
sive fields for its mission, a school of nursing was 
founded. In 1926 through the generosity of Mr. Henry 
Semple, the magnificent nurses’ home now standing at 
Sixteenth and Girard Streets was made possible. The 
school of nursing enjoys the same high standard as the 
hospital and is accredited by the state, making its 
graduates eligible for state registration. That the field 
of nursing might be available to men as well as 
women, in 1909 a school of nursing for men was or- 
ganized. This new school soon showed the fruits of the 
efforts invested in it and it, too, enjoys the same high 
standard of efficiency as the women’s school. The 
place of food and diet in administering to the sick was 
recognized and evaluated as a most weighty element. 
To further this important step to the fullest state of 
perfection, a school of dietetics was added. This de- 
partment, too, rose rapidly and now enjoys the high- 
est rating of the American Dietetic Association. 

Thus for more than eighty years, St. Joseph’s Hos- 
pital has continued and advanced in its sacred mis- 
sion. Its record is an enviable one and today it stands 
in the front ranks of the hospitals of this part of the 
country. Favored by a staff of doctors, skilled in every 
branch of medicine and surgery, and directed by the 
zealous and devoted Daughters of St. Vincent, Phila- 


delphia has a hospital, second to none, which should 
give her cause for grateful appreciation. 


ST. MARY’S HOSPITAL 
Philadelphia, Pennsylvania 


St. Mary’s Hospital, located at 1567 Palmer Street, 
conducted by the Sisters of the Third Order of St. 
Francis, was established in 1860. Sister M. Fulgentia, 
R.N., is superintendent of the hospital, Sister M. 
Severiana, R.N., is superintendent of nurses and Dr. 
H. K. Seelaus is the chief of staff. The American Col- 
lege of Surgeons has approved this hospital. The 
American Medical Association has extended approval 
for internships. The hospital has a school of nursing 
and it is one of several institutions conducted by the 
same order in the city of Philadelphia. This hospital 
is a member of the various national organizations en- 
gaged in hospital activity and its school of nursing has 
been accredited by the state board of medical educa- 
tion and licensure as well as by the Pennsylvania state 
board of examiners for registration of nurses. 

ST. VINCENT’S HOSPITAL 
Philadelphia, Pennsylvania 

St. Vincent’s Hospital is located at 70th Street and 
Woodland Avenue. It was established in 1854. Though 
it concentrates on maternity needs of unmarried moth- 
ers, its growing fame attracts married women in in- 











creasing numbers. During 1931, with but one delivery 
room and one operating room, its 460 beds and 32 
bassinets served 1,377 cases. Deliveries, including 6 
Cesarian sections, numbered 464, with a mortality of 
but two cases. Late additions include complete X-ray, 
light therapy, and dental equipments; improvement 
in an already efficient technical laboratory; and pre- 
natal clinic for inside and outside patients. 

The Home cares for 385 little orphans, having, be- 
sides the usual equipment, a new “detention build- 
ing” guarding against contagious diseases in incoming 
children. The infant infirmary accommodates 110. 
The infant mortality rate for 1931 is the remarkably 
low figure of 4 per cent, evidencing the best of medi- 
cal and surgical care. 

The school for nurses with 30 pupils and 12 gradu- 
ates, offers a two-year course, and also shorter train- 
ing for child’s nurse in service. 

The Sisters of Charity, with Sister Eulalia as su- 
perioress, conduct the hospital. Its staff, headed by 
John A. McGlynn, M.D., numbers 25. It has certifi- 
cates from the Catholic Hospital Association, the 
American Hospital Association, and the American 
College of Surgeons. 


ST. AGNES HOSPITAL 
Philadelphia, Pennsylvania 


St. Agnes Hospital, 1900 South Broad Street, con- 
ducted by the Sisters of the Third Order of St. Fran- 
cis of which Sister M. Illuminata, R.N., is superin- 
tendent, Sister M. F. de Sales, R.N., B.S., is superin- 
tendent of nurses, and A. S. Doyle, M.D., is chief of 
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staff, was the fourth Catholic hospital established in 
Philadelphia. It dates its foundation from 1888. This 
hospital has received the fully approved rating of the 
American College of Surgeons and from the American 
Medical Association has received approval for intern- 
ships and has been accorded the distinction of a teach- 
ing hospital. St. Agnes has a school of nursing. St. 
Agnes Hospital is one of a group of institutions in 
the city of Philadelphia conducting various types of 
service under the jurisdiction of the same sisterhood. 
This hospital has, moreover, an out-patient depart- 
ment, is fully equipped for psychotherapy and has a 
fully developed department of pediatrics. 


ST. EDMUND’S HOME FOR CRIPPLED 
CHILDREN 


Philadelphia, Pennsylvania 

St. Edmund’s Home for Crippled Children located 
at 44th Street and Haverford Avenue, conducted by 
the Sisters of Bon Secours, was established in 1916. 
Mother Benedict, R.N., is superintendent, Sister Ben- 
ignas, R.N., is superintendent of nurses, while W. H. 
Long, M.D., is chief of staff. St. Edmund’s is one of 
the few hospitals providing specialized service in or- 
thopedics. 


THE SISTERS OF MERCY 


In 1861, the year following his appointment to what 
was then the diocese of Philadelphia, Most Rev. 
James Frederick Wood, D.D.—elevated to the arch- 
bishopric in 1875, with the erection of the archdiocese 
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of Philadelphia—delegated Very Rev. Father Carter, 
of Philadelphia, to visit Manchester and there confer 
with Mother Xavier Warde concerning a community 
of Sisters of Mercy for Philadelphia. 

Courteously, Mother Warde accorded Bishop 
Wood’s request favorable consideration. Mother M. 
Patricia Waldron was appointed superior of the group 
of Sisters chosen from the Manchester community, 
who established a convent in Philadelphia in August, 
1861. With the fall opening of school, the Sisters of 
Mercy. formally began their labors in this new field. 

Academies, parochial schools, homes for business 
women and girls, and Misericordia Hospital are the re- 
sults of the years of the community in Philadelphia. 
Commemorating the zealous endeavors of the found- 
ress superior, is the Waldron Academy, a Junior School 
for Boys, conducted by the community at the mother- 
house, Mater Misericordiae Convent, in Merion, with 
which the Academy of the Mater Misericordiae is 
connected. 

The activities of the community, of approximately 
two hundred members, are chiefly in Philadelphia; as 
implied by the title, “The Sisters of Mercy in the City 
of Philadelphia.” 

Misericordia Hospital was established in 1918. It is 
located at 54th and Cedar Avenue. Mother M. Ed- 
monda, R.N., is superintendent of the Hospital, Sis- 
ter M. Monica is superintendent of nurses, and W. H. 
Long, M.D., is chief of staff. This hospital has been 
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approved by the American College of Surgeons and by 
the American Medical Association. It conducts a 
school of nursing. Misericordia has developed the fol- 
lowing special departments: out-patient, social serv- 
ice, pediatrics, physiotherapy, and occupational ther- 
apy. 
Some interesting facts concerning Misericordia Hos- 
pital are the following: 
Average Occupancy Per Day 1931 
Average Stay of Patients Per Day 
Cost Per Diem 
Average Number of Surgical Operations Per Day.... 
Average Number of Patients Per Day in O.P.D...... 
Average Number of Accident Cases in 24 Hours...... 
Social Service Department Personnel 
BED DAYS: 
Rs Sa ad oak ak & PAAR ee 
ED FOOD. oh cccwaswieneedesdeeeasds 10,884 
ae sen no ad» uity ie kee wae sie ot 34,296 
Baby Days 


TOTAL NUMBER OF BED DAYS.............. 63,190 
First patient admitted July 4, 1918 


SINCE THAT DATE AND UNTIL 
JANUARY 1, 1932—237,280 PATIENTS WERE TREATED 
Of these: 

55,466 were Bed Patients 
8,625 Births 

81,998 Accident Cases 
91,191 Dispensary Patients 


MISERICORDIA HOSPITAL, PHILADELPHIA, PA. 
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THE SISTERS, MISSION WORKERS OF 

THE SACRED HEART 
The Congregation of the Missionary Sisters of the 
Sacred Heart was founded in 1899 in order to assist 
the Missionary Fathers of the Sacred Heart in the 
work assigned to them by His';Holiness Pope Leo 
XIII. The field of their missionary labor was on the 
islands of the Pacific Ocean, generally termed the 
South Sea Islands, and it was this territory where the 
Sisters of the Sacred Heart were to spend their lives 
in the service of God by helping, as much as possible, 
in that most Divine of all Divine works, the salvation 
of souls. 

After some years of careful preparation, the first 
band of Missionary Sisters left for their promised 
land, and were followed each year by others, who, like 
the first, meant to give their all for the conversion of 
the poor pagans. Little did they dream that for some 
of this “All” that God would require included the sac- 
rifice of their lives at the hands of some cruel sav- 
ages. For, in 1904, on August 13, the young Congrega- 
tion was to receive its Baptism of Blood. By the con- 
spiracy of a native of New Britain, To Mari, who be- 
lieved himself to be wronged by one of the Mission- 
ary Fathers who would not concede to To Mari’s ideas 
of divorce, a plan was agreed upon by some of the 
natives for the murder of all the Missionary Fathers 
and Sisters in the whole district. The secret was well 
guarded, and when To Mari, on the day appointed, as 
a sign for the beginning of the bloody work, fired a 
shot at Father Rascher, his benefactor, nine other vic- 
tims fell a prey to the revenge of To Mari and of the 
natives whom he had persuaded to take part in the 
attack. Among those who gave their lives for the Mis- 
sion, so dear to them, were five Sisters: Sister Anna, 
Sister Agnes, Sister Agatha, Sister Sophia and Sister 
Angela. But the truth ofthe old adage that “The 
Blood of Martyrs is’ the seed of new Christians” 
showed itself in the fullest sense on this occasion. 
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Many of the natives who, up to that time, had been 
indifferent, asked now to be instructed for the recep- 
tion of the Sacrament of Baptism. 

But who should take the place of those who had 
fallen on the field of honor? Far from being intimi- 
dated, a great number of candidates applied for ad- 
mission into the Congregation, and with a new en- 
thusiasm every Sister desired to take up the work of 
those who had glorified God by shedding their blood 
for Him. 

The five Martyrs, however, whose process of beati- 
fication has recently been introduced, soon showed 
that they had not forgotten their dear Congregation. 
New fields of activity were thrown open to her, and 
though not originally included in the work, to be taken 
up by this Missionary Congregation, the guidance of 
Divine Providence was clearly to be seen in the new 
tasks assigned the young community. A worthy priest 
of the Archdiocese of Philadelphia, the late Monsignor 
Heinen, on seeing the picture of one of the martyrs, 
tried and succeeded in introducing the Sisters into the 
schools of his archdiocese. As the number of their 
houses increased, the establishment of an American 
motherhouse of the Congregation was considered nec- 
essary. In Reading, Pennsylvania, the late Msgr. 
Bornemann had opened a sanitarium for*sick and in- 
valid Religious, and summoned the Sisters of the 
Sacred Heart to take care of this institution. After a 
reasonable trial of the place for its intended purpose, 
it took its present definite designation as the Central 
House (Motherhouse, Novitiate) of the Congregation. 
The property was bought under acceptable terms, and 
soon the novitiate was opened, where postulants who 
desire to serve God in a Missionary Society are now 
carefully trained for the tasks that await them. 

Soon more schools were opened; the poor, the sick, 
the homeless, and the aged were received into homes, 
orphanages, and hospitals conducted by the Sisters, 
and the domestic departments of colleges were given 
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over to the management of the Congregation. Besides 
this, the foreign missions were not forgotten. There are, 
here as well as abroad, always loving and ardent souls 
who wish to dedicate their lives to the conversion of 
those who sit in the darkness and superstition of 
paganism, but whose souls are redeemed at the price 
of Our Lord’s last drop of Blood. 

Thus, the Sisters of the Sacred Heart have a field of 
labor that requires work of every kind and can em- 
ploy any talent, great or small, that is willing to spend 
itself in work for the glory of God and the salvation 
of souls. Or do not the children, especially nowadays, 
need a thorough Catholic education? Do not the 
events in our own country during the past years em- 
phasize this need? Well, the Sisters try to give it to 
them in their schools. Are there not many poor, sick, 
homeless, unfortunate beings who need comfort, care, 
and loving hearts to support them? The loving Heart 
of Jesus teaches the Sisters to give all this to those 
who are under their care. 

Thus, the Congregation of the Missioriary Sisters of 
the Sacred Heart, follows in the footsteps of Him Who 
opened all the treasures of His Heart to show His 
great love for all men. 

Columbus Hospital, located at 1307 South Broad 
Street, is conducted by this congregation. Mother Cor- 
rina, R.N., is the superintendent. In this hospital the 
Sisters provide a general service. 


THE SACRED HEART. FREE HOME FOR 


INCURABLE CANCER 
Philadelphia, Pennsylvania 


“When the Community had grown sufficiently for a 
foundation our thoughts turned to the beautiful city 
of “Brotherly Love.” We met a warm reception from 
His Eminence, Cardinal Dougherty, and the Chan- 
cellor of the Archdiocese, Rt. Rev. Msgr. Hugh L. 
Lamb, D.D., Prot.Ap., and we were advised to look 
about and select a house suitable for our work, and 
one in which we could benefit the people whom we 
came to help. My first idea was to take a small house, 
but when I looked over a number of such in various 
parts of the city, my mind went back to the Cherry 
Street days, to those close, crowded quarters, and I 
decided, with advice, to take a large building, where 
a number of patients could be received and where the 
Sisters could have room and air. The Lutheran Home 
for the Aged was for sale. It was well situated, with 
extensive grounds (for a city) and across from Hunt- 
ing Park. On the 26th of March it came into our pos- 
session, and on the Ist of April a band of Sisters left 
Rosary Hill to open the first foundation outside the 
State of New York. Of course, the place had to be ren- 
ovated, and changes made to suit our work, as it had 
been a home for the aged and not a hospital. 

On the 27th of April the Home was opened by His 
Eminence, Cardinal Dougherty, who said Mass and 
afterwards blessed the entire building. The ceremony 
was private, but everything was beautifully solemn, 
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and the morning was a perfect spring one, with the 
birds singing in the Park across the street. 

On the 5th of May the Home was ready to receive 
patients. They came slowly at first, some were not sub- 
jects for our work which is, and always has been, for 
the cancerous poor; they did not remain; then the 
ones who were subjects for the work came, and are 
now coming steadily, and the spirit of Rosary Hill and 
St. Rose’s exists in the Sacred Heart Home—‘“content- 
ment and peace’—even though death is a frequent 
visitor. 

The Sisters have met great kindness from the Phila- 
delphia public, and even though the times there are 
extremely hard, they have not only had means to carry 
on the work, but have received food, blankets, cloth- 
ing, and many necessaries that otherwise would have 
added to the general expenses. They have met with 
much kindness and cordiality from all classes, and this 
has made this new foundation a very promising one. 

Building of Chapel and Convent 

Mother Alphonsa’s last letter to the public, in which 
she appealed for a secure Home for the Sisters, was 
found among her papers. It was addressed to The New 
York Times, but, owing to her sudden death, had not 
been sent. I published the letter in her Memorial Re- 
port. 

Some legacies coming in made the plan possible, 
and on the Sth day of May, 1929, the ground was 
broken for the new buildings. However, after the first 
few months, the money began to dwindle, owing to 
the fact that a considerable amount of day labor had 
been employed by the contractor, and the payments 
were considerably in excess of our anticipation. We 
were obliged to make an appeal to the public, which 
met with a generous response, and we were able to 
continue the building plans and pay the full amount of 
the contract.” — Excerpt from the Annual Report of 
the Sacred Heart Free Home. 


Patients in Sacred Heart Home 
May to December, 1930 


Number Received and Cared for, 67; White 64, Col- 
ored 3; Catholics 43, Protestants 24; Died 25, Left 
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the Home, 15; Remaining in the Home 27. Hospital 


Days 5,012. 


SISTERS OF THE THIRD ORDER OF 
ST. FRANCIS 
Motherhouse and Novitiate at Glen Riddle, Pa. 


This Community of Franciscans was founded at 
Philadelphia, Pa., in the year 1855 by the Venerable 
John Neumann, C.SS.R., bishop of Philadelphia. On 
the 9th of April of that year, His Lordship clothed 
with the Franciscan habit three devout women who 
desired most earnestly to form a religious community 
whose object would be to nurse the sick, instruct poor 
children, and undertake other works of charity. 

At first, the little band of Sisters, with Mother Mary 
Francis as their leader, found an outlet to their zeal 
in visiting and nursing the sick in their homes; bring- 
ing them medicine and nourishing food in cases where 
the patient was poor and destitute; and instructing 
and preparing them for the visit of the “Divine Physi- 
cian.” During the smallpox epidemic in 1858, the Sis- 
ters were further initiated in their work of nursing the 
sick. In their charity for the suffering poor, they did 
not hesitate to take into their house (the only con- 
vent of the community at that time) some poor ser- 
vant girls who were stricken with the fatal malady and 
had no home to go to. 

The first hospital, St. Mary’s, Philadelphia, Penn- 
sylvania, was founded in 1860 by Mother Mary Fran- 
cis who herself was the first superior of this institu- 
tion. Here also she died in 1863. In the beginning, 
there were accommodations for five patients. The 
present St. Mary’s Hospital is a large, up-to-date in- 
stitution, with all modern equipment and appliances, 
and a bed capacity of over three hundred. 

Of the other twelve hospitals conducted by the Sis- 
ters of Saint Francis, eleven were founded by the late 
Mother Mary Agnes, whose administration as supe- 
rior general extended over a period of 43 years. Four 
of these hospitals are located in Pennsylvania: St. 
Mary’s already mentioned, St. Agnes, Philadelphia, 
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Pa., St. Joseph’s, Reading, Pa., and St. Joseph’s, Lan- 
caster, Pa. 

As St. Mary’s Hospital is a refuge for the sick and 
suffering in the Kensington district or North Philadel- 
phia, so the St. Agnes Hospital ministers to the needs 
of South Philadelphia. An imposing stone structure 
occupying an entire block on South Broad Street, the 
St. Agnes Hospital is well equipped for the work it is 
intended to do. This hospital was founded in 1888. It 
has a bed capacity of 350. A new laboratory, up-to- 
date in every particular, has been completed some 
time ago. A splendid nurses’ home was erected with 
ample accommodations for a hundred nurses. This 
year finds the completion of a large modern maternity 
hospital, which has a capacity of 100 beds. 

The St. Joseph’s Hospital, Reading, Pa., was opened 
in 1873, in a two-and-one-half story brick dwelling. 
This humble beginning was blessed by God and in due 
course of time, a stately building adorned the high 
elevation among the mountains, which makes St. Jo- 
seph’s one of the healthiest places as regards location. 

In Lancaster, Pa., the Sisters opened a hospital in 
1883, under the patronage of St. Joseph. During the 
many years of its existence, this hospital has done 
much good in Lancaster and the surrounding towns 
where the work of the Sisters has been and still is 
highly appreciated. 

In 1872, by dint of persevering labor and in the face 
of much opposition from various sources, the founda- 
tion of St. Francis Hospital, Trenton, N. J., was laid. 
At that time, Trenton had no hospital of any kind, 
so St. Francis’ opened its doors to all classes, and of- 
fered its services to the city. How faithfully and well 
its self-imposed task was performed is sufficiently evi- 
denced by the result of the fund-raising campaign 
which was held a few years ago. The friends of St. 
Francis Hospital asked for $500,000 to build a nurses’ 
home and other necessary improvements. They re- 
ceived more than they asked for. The citizens of Tren- 
ton rose splendidly to the occasion and vied with one 
another in showing their appreciation of the self-sacri- 
ficing labors of the Franciscan Sisters in their midst. 
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The St. Joseph Hospital, in the city of Baltimore, 
Md., ranks as the second oldest hospital under the 
management of the Sisters of St. Francis, having been 
founded in 1864. The group of brick buildings occu- 
pies an entire block, the latest addition being a much 
needed nurses’ home. 

In 1898, the management of the Georgetown Uni- 
versity Hospital, Washington, D. C., was offered to the 
Sisters of St. Francis by the Jesuit Fathers. Besides 
the usual work of caring for the sick and injured, this 
hospital, being under the direction of the Jesuit Fath- 
ers, and because of its location, offers unusual ad- 
vantages in its nursing school for those who wish to 
take up special and higher courses of study. 

The activities of this sisterhood extend to the far 
West. In 1891, the St. Joseph Hospital, Tacoma, 
Wash., was founded. Situated on one of the highest 
parts of the city, this hospital commands an excellent 
view of the bay and the ever beautiful Mount Tacoma 
with its snow-capped peak, thus affording many a 
pleasure to the convalescents. An account of the ex- 
cellent work accomplished in the Nurses’ Training 
School has already appeared in the pages of Hosprrat 
PROGRESS. 

_In Oregon, two hospitals are conducted by the Sis- 
ters of St. Francis from Glen Riddle. They are the 
St. Elizabeth Hospital, Baker City, founded in 1897, 
and the St. Anthony Hospital, Pendleton, founded in 
1902. Both of these institutions began on a small scale, 
but soon after their establishment, extensions and ad- 
ditions became necessary, and both now are numbered 
among the foremost hospitals in the state. 

Another hospital under the patronage of St. Joseph 
was founded at Providence, R. I., in 1892. From this 
institution, was established the St. Joseph Sanatorium 
at Hills Grove, R. I., in 1904. This was the first sana- 
torium for the care of tuberculosis in the State of 
Rhode Island. At first, it was only an annex to St. 
Joseph’s and under the same management, but after a 
few years, it became a separate institution. Much good 
has been accomplished by this sanatorium during the 
years of its existence, especially among the male vic- 
tims of the dreaded white plague. 

And now we come to the youngest and newest of 
the hospitals maintained by the Sisters of St. Francis. 
The St. Francis Hospital, Wilmington, Delaware, was 
opened in October, 1924. Only the main building is as 
yet completed. It has a capacity of 70 beds for pa- 
tients; has all the latest improvements in the line of 
hospital architecture, equipment, etc. A training school 
for nurses was organized even before the formal open- 
ing of the hospital, and is doing good work. 

Much more could be written of each of the above- 
mentioned institutions, but in this brief sketch it can- 
not be done. All of these hospitals are so-called gen- 
eral hospitals with the exception of the Sanatorium at 
Hills Grove, R. I. All have a school for nurses; some 
have a social service department; all maintain a free 
dispensary service. 
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MOTHERHOUSE OF GREY NUNS OF THE SACRED HEART, 
MELROSE PARK, PA. 


At the present time, the Sisters of St. Francis, Glen 
Riddle, Pa., number more than 1,400 members who are 
engaged not only in hospital work, but in schools, or- 
phanages, homes for the aged, Negro and Indian mis- 
sions and day nurseries. Their foundations or houses 
number 116. These are divided into four provinces: 
the Philadelphia Province with its provincial seat at 
Philadelphia, Pa., the Western Province with its pro- 
vincial seat at Pendleton, Ore., the Southern Province 
with its provincial seat at Baltimore, Md., and the 
Vice Province, with its provincial seat at Trenton, 
N. J. Reverend Mother Mary Immaculate is the pres- 
ent superior general, and resides at the motherhouse, 
Convent of Our Lady of Angels, La Verna Heights, 
Glen Riddle, Pa. 


“THE GREY NUNS” 


The Grey Nuns of the Sacred Heart with their 
Motherhouse in West Avenue, Oak Lane, Pa., are the 
American branch of the Grey Nun Congregation 
founded in Montreal by Venerable Mother D’Youville 
about two hundred years ago. The Congregation now 
numbers upwards of ten thousand members. 

The Grey Nuns of the Sacred Heart, established as 
an independent Congregation in August, 1921, are de- 
voted to the works of education and of charity. They 
control the A. Barton Hepburn Hospital and Saint 
Johns’ Hospital in Ogdensburg, N. Y., and the Cham- 
plain Valley Hospital in Plattsburg, N. Y. The rec- 
ords of these hospitals show high ideals of service and 
progress; they have played a foremost part in hos- 
pital work throughout northern New York. 
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OUR ASSOCIATION AT VILLANOVA 

From advance information thus far available, the 
Seventeenth Annual Convention at Villanova College 
promises to be one of the best and largest thus far 
assembled. Aside from the fact that the place of the 
Convention is unusually attractive and readily acces- 
sible to a relatively large group of Sisters, the chief 
reason for expecting an unusually large attendance 
lies in the fact that topics of such unquestionable signi- 
ficance and importance are to form the subject of dis- 
cussion, not only during the program meetings but 
especially also during the business meetings of the 
Association. 

Our Association has taken an extremely significant 
step with relation to Nursing Education. A step the 
wisdom of which has become increasingly apparent 
with each succeeding month during the past year. 
The implications of that step are still to be studied; 
its consequences amplified; policies formulated; and 
practices to be outlined, if the favorable position which 
the Catholic Hospital Association has achieved in the 
field of Nursing Education is to be consolidated. This 
is one of the large tasks confronting the Seventeenth 
Annual Convention. 

A second large undertaking dates back in its present 
form to the Fifteenth Annual Convention. At that time 
we undertook what was thought in the minds of many 
to be the most significant project ever undertaken by 
our group, the fostering of not merely religious voca- 
tions but also of an intensely spiritual life amongst 
the patients and personnel in our institution. We have 
gone far in that respect. We have achieved a measure 
of success. Evidence is on hand that through the stimu- 
lation much has been done to realize our ideal, but it is 
also plain that our task is unfinished, not that any- 
one can ever have illusions that such an undertaking 
will ever be finished, but the undertaking will have 
to be advanced still more in order that the complete 
ideals of each hospital in our organization may be 
approximated through an active spiritual life. This is 
the second task of our Convention. 

And the third task is an economic one. We are face 
to face as we all know but too well with the most 
critical social and economic condition with which not 
merely our own country but the civilized countries of 
the world have ever been confronted. There can be no 
doubt in anyone’s mind who surveys the present situa- 
tion dispassionately but that what we were pleased to 
call crisey; and emergencies during the Great War 
were really only shadows of the situation which con- 
fronts the civilized world today. The hospital cannot 
escape the unseen but dreadfully real hand that shook 
and is still shaking with terrifying vigor the founda- 
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tions of our institutions. And we have much to fear 
in the midst of the general alarm. Social, professional, 
and even spiritual questions of serious import emerge 
out of the economic strains. These too, this Conven- 
tion must face earnestly and unselfishly. 

Surely every one of the Catholic hospitals will be 
represented despite the costs of traveling, despite the 
distances and the financial shortage in each hospital. 
It may still be hoped that our member institutions will 
see the need at the present moment of clinging even 
more closely together in the pursuit of common ideals 
and a one-minded and one-hearted attack upon our 
difficulties. 

We hope that the next Convention may be a stimu- 
lus to the delegates as no other previous Convention 
has been. We hope that the financial investment in the 
journey even though it be a sacrifice for each hospital, 
may prove an investment rather than a loss since it 
should enable the Sister delegates to bring back to 
their communities a deepened confidence, a larger out- 
look, a more penetrating insight into our hospital ques- 
tions. 

AGAIN — HOSPITALS’ OPPORTUNITY 

Some months ago we dared make suggestions in 
these columns that the present period of financial 
stress offered its greatest opportunity to-the Catholic 
hospital. It was then suggested that this if any was the 
right occasion on which the Catholic hospital would 
show the fullness of its disinterestedness, confidence in 
the efficacy of its spiritual motives, and its self-sacrific- 
ing zeal. 

It is clear that in the course of the present depres- 
sion, the Catholic hospital is living up to its oppor- 
tunity. From all sides reports reach us of the large 
responsibility which the Catholic hospital is carrying 
in various communities. The extent to which the 
Catholic hospital is assisting the nation to meet its 
financial and hygienic burden will perhaps never be 
adequately known, but this much is clear that the 
Catholic hospital is carrying more than its expected 
share of the nation’s enormous burden. 

It is good to tell the Sisters this; it is good to let 
them understand that their work is being understood 
and appreciated; it is good for them to know that 
their faith must not falter and hope not grow dim, 
their charity not fail, for the eyes of thosé who have 
drawn their inspiration and encouragement from the 
work of the Sisters are today fixed upon them with a 
still greater intensity. It is at a moment such as this 
that enlightenment and encouragement mean more 
than they do in times of prosperity and success. In 
the spirit of Christ let the Sisters continue to profit 
spiritually while they lose financially, to lay up treas- 
ures unseen while bank: balances dwindle. Of course, 
we must do everything possible to seek new sources 
of income and to recover such remuneration for hos- 
pital services as it may be feasible to secure, but all 
this for the greater motive of thereby increasing our 
own usefulness, and add still more to the sweet burden 
of charity which the present opportunity has given us 
the occasion to carry. 











Summary of the Minutes of the Executive Board Meeting 
of the Catholic Hospital Association of the 


United States and Canada 


St. Mary’s Hospital, Saint Louis, Mo., April 18 and 19, 1932 


MEETING of the Executive Board of the Catholic 

Hospital Association of the United States and Canada 
took place at St. Mary’s Hospital, Saint Louis, Mo., April 
18 and 19, 1932. Those present were the following: The 
Reverend Alphonse M. Schwitalla, S.J., The Reverend 
Maurice F. Griffin, Sister M. Irene, Sister Francis, Sister 
William, Sister Helen Jarrell arrived at 11:30 a.m. The 
Secretary was also present. 

Notification of the meeting had been sent to the members 
of the Board on March 18, 1932. Sister Allaire was unable 
to be present because of the pressure of other duties while 
Sister Rose, because of illness, was not able to attend. 
Honorary President: 

The President reported that the Honorary President and 
Adviser, the Most Reverend John J. Glennon, Archbishop of 
Saint Louis, had most kindly agreed to an interview with the 
officers and Executive Board of the Catholic Hospital Asso- 
ciation to take place Tuesday morning, April 19, at 11 o’clock. 
Reading of Minutes: . 

Minutes of various meetings were presented as follows: 

a) The minutes of the Executive Board meeting of Decem- 
ber 10 and 11, 1931, were summarized by the Chairman. On 
motion made by Father Griffin, seconded by Sister William, 
and unanimously passed, it was moved that this summary be 
approved (see HosprTat Procress, Jan., 1932, page 23). 

b) The proceedings of the Executive Committee meeting 
of December 29, 1931, were read by the Chairman (Appen- 
dix A). ; 

c) The minutes of the meeting of the Committee on the 
Adequacy of Vocations held in Omaha, Nebraska, January 
31, 1932 (Appendix B). 

d) The minutes of the meeting of the Council on Nursing 
Education held in Chicago, February 14, 1932 (Appendix C). 

e) A summary of the proceedings of the Executive Com- 
mittee meeting held in Chicago, February 14, 1932 (Appen- 
dix D). 

On motion made by Father Griffin, seconded by Sister 
Marie Immaculate Conception, and unanimously passed, the 
summary of the minutes of these various meetings was 
approved and ordered published. 

Regional Conferences of the Cathelic Hospital Association: 

a) Ohio Conference — Akron, Ohio— March 14, 1932. 
The President reported the reéstablishment of the Ohio Con- 
ference of the Catholic Hospital Association with Sister 
Carmelita of St. John’s Hospital, Cleveland, acting as presid- 
ing officer and Father Griffin, the Vice-President, assisting in 
the arrangements. The enthusiastic reception accorded the 
President and Vice-President on this occasion was evidence 
of the interest of the Sisters of Ohio in the work of the 
Catholic Hospital Association. 

Father Griffin directed the attention of the Board to the 
Record Librarians’ group from Ohio and recommended that 
a Joint Committee of Record Librarians of North America 
and the Catholic Hospital Association be appointed, the com- 
mittee to function in the same manner as the Joint Com- 
mittee of the American Association of Hospital Social Work- 
ers and the Catholic Hospital Association. This recommen- 
dation was unanimously approved by the Board and the 
officers authorized to appoint this Joint Committee. 

Father Griffin also directed the attention of the Board to 
the work of Monsignor O’Hare in the formation of the 
Toledo Hospital Council. 

The Secretary was ordered to secure a full report of the 


meeting of the Ohio Conference of the Catholic Hospital 
Association including full list of the officers elected at the 
conclusion of this meeting, the resolutions and the minutes 
of the meetings. 

b) Pennsylvania Conference — Pittsburgh — March, 1932: 
The eighth annual meeting of the Pennsylvania Conference 
of the Catholic Hospital Association took place at St. Francis 
Hospital, Pittsburgh, Pa., March 14, 1932. Because of Sister 
Rose’s absence no extended report of this meeting was re- 
ceived. 

c) Ontario Conference of the C.H.A.— April 5, 6, and 7, 
1932: The first formal meeting of the Ontario Conference of 
the Catholic Hospital Association took place at Ottawa, 
Ontario. Copies of the program were distributed to the mem- 
bers of the Board. This program was held at the University 
of Ottawa. Accommodations for the Sisters in attendance 
were provided by St. Mary’s Hospital and the Ottawa Gen- 
eral Hospital. Over 125 Sisters attended this first gathering. 

A special feature of this meeting was the banquet held 
on the evening of April 6 for the clergy, including His 
Excellency Archbishop Forbes, the Honorary Vice-President 
of this Conference, and the Sisters attending the meeting. 
The message received by the President from His Excellency, 
the Honorary Vice-President, was presented to the Board. 
Likewise, the resolutions passed at this meeting and for- 
warded by the officers of the Conference to the President 
were read. 

Directory — 1932: 

The Chairman reported the pubiication of the 1932 direc- 
tory, calling attention to the new scheme of organization in- 
corporated in this year’s edition. He also presented letters 
received from the American Medical Association, the Can- 
adian Medical Association, and the Canadian Hospital Jour- 
nal. The Board expressed its gratification. 

Reprints of the directory were discussed. The quantity, 
the distribution, costs, etc., were proposed. The final decision 
in this matter was left to the President. 

Loan: 

The Chairman reported the repayment of the loan of eight 
hundred dollars negotiated January 31 from the Easton- 
Taylor Trust Company, Saint Louis. The Board expressed 
its approval. ‘ 
Financial Statements — 1931: 

a) Statement of Condition— The statement of condition 
of the Association as of December 31, 1931, was reviewed 
from the audit report supplied by Diggs-Boyd and Cronk. 
On motion made by Mother William, seconded by Sister 
Marie Immaculate Conception this report was approved. A 
copy of the Auditor’s financial report will form part of the 
report of the Executive Board. 

b) Statement of Operations — Similarly the audit report 
prepared by the same company showing the statement of 
operations for the fiscal year of 1931 was carefully reviewed. 
The schedules and other detailed statements incorporated in 
this report were examined. The Executive Board unanimously 
approved this statement. 

c) Deficit—A deficit of $1,732.75, shown in the state- 
ment of operations, was investigated and the income accounts 
carefully analyzed. A comparison was made between the 
budget items and the actual receipts and expenditures under 
each item. On motion duly made and seconded the Exec- 
utive-Secretary was requested to arrange the accounts that 
the credits and debits under the Contingency Fund be care- 
fully shown. The motion was passed. With this suggestion 
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the Board, by unanimous vote, expressed approval of the 
entire audit. A further motion was made and unanimously 
passed to extend the thanks of the Executive Board to the 
Sisters of St. Mary for very valuable assistance and co- 
Operation given the Association through its Treasurer, Sister 
Mary Irene. 

d) Discussion of Status — The attention of the Board was 
directed to the following: 

1. The declining income from advertising in HospPtraL 
PROGRESS. 

2. The difficulty in the face of. present stringencies in 
maintaining an income level from the Association’s Annual 
Convention. 

3. The difficulties at the present time in initiating and 
carrying forward an active campaign for subscriptions. 

Meeting recessed at 5 p.m. to reconvene at 8 p.m. 
Further Study of the Budget: 

The Board gave considerable attention to the following 
details of the budget: 

a) The Convention budget for the year 1932. 

b) The possibility of effecting additional economies. 

c) The significance and present form of the monthly trial 
balance. 

In connection with the first item it was moved and 
unanimously passed that the question of dropping the publica- 
tion of the daily attendance bulletin at the Convention be 
referred to the President. The question of printing and 
distributing copies of the various reports to be presented at 
the Annual Meeting was recommended for further discussion. 
The Executive-Secretary, moreover, was empowered to make 
such arrangements at the annual convention which would 
prevent an unjustifiable loss of income with special reference 
to the cafeteria service. 

Miscellaneous Business: 

The President gave reports of progress on each of the 
following: 

a) The disposition of the Spence Property. 

b) The incorporation of the Association. 

c) The revision of the Constitution. 

d) The reformulation of a new 
publishers. 

e) Costs of securing reprints. 

f) The traveling expenses for the next convention. 
Patients’ Guides and Patients’ Books: 

The Chairman reported that, acting upon the instruction 
of the Executive Board he had notified Father Edward F. 
Garesché, S.J., of the donation by the Association of the 
remaining numbers of the Patients’ Guide and the Patients’ 
Book. Father Garesché acknowledged this donation under 
date of March 7. Interpreting its previous action the Board 
voted unanimously to give to Father Garesché, in addition, 
all copyright privileges to these two books held by the Asso- 
ciation as well as the plates. 

Other Organizations: 

Reports were heard from various members of the Board 
concerning the connections between the Catholic Hospital 
Association and a number of other organizations. 

a) The proceedings of the meeting of the Veterans Bureau 
Administrators held on February 1, 2, and 3, 1932, and on. 
April 5, 1932, were summarized. On motion duly made, sec? 
onded, and unanimously passed the Board authorized the 
continued participation in the work of this Committee. z 

b) The work of the Committee on the Costs of Medical 
Care was reviewed. The President was authorized to continue 
his membership on this Committee. 

Meeting recessed at 11 p.m. 
morning at 9 o’clock. 

Revision of the Constitution: 

Consider4ble discussion took place on the principles to be 
followed in revising the constitution. The principles laid down 
in the meeting of the Executive Board of December 16 and 
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17, 1930 (see HospiraL Procress, January, 1931, page 34), 
were reaffirmed. The following features.of the new constitu- 
tion were subjected to detailed study: (1) the voting unit; 
(2) conferences and councils; (3) membership; (4) the 
function and authority of standing committees. 

Concerning the first topic, the Board voted its approval 
of the now existing arrangements by which the individual 
member hospitals, through an accredited delegate, constitute 
the voting membership of this Association. 

With reference to conferences, the Board approved the 
following definition: ““Any group of member hospitals of this 
Association, regional, sectional, state, diocesan, or urban” 
may, if organized, be recognized by acknowledgment of the 
Executive Board as one of the constituent conferences of this 
Association. The Board voted to recommend to the Associa- 
tion that the principle of self-determination on the part of 
such groups shall be fully recognized in the new constitu- 
tion. Eligibility of such conferences for recognition and 
approval shall be determined separately in each case. It was 
determined, moreover, that the Board recommend to the 
Association the following materials concerning the adminis- 
tration of conferences: 

a) Meetings of the conferences shall take place as local 
conditions may dictate or warrant. 

b) The central office will be expected to codperate actively 
with conference officers in arranging for meetings and 
programs. 

c) Conferences will be requested to supply to the central 
office full information concerning the proceedings of their 
meetings. 

d) The central office is to supply information concerning 
a place on the program for the discussion of problems of 
national scope and will receive in return suggestions from 
the conferences for the arrangement of the program at 
the annual meeting. 

e) Conferences are to be encouraged to publish their 
proceedings in HospITAL PROGRESS. 

The Executive Board further recommended that member- 
ship in the Association shall be restricted to active member- 
ship which must be institutional and associate membership 
which may be either institutional or personal. 

Standing Committees—The Executive Board recom- 
mended that the constitution take cognizance of the impor- 
tance and standing of standing committees, special com- 
mittees, councils, etc. 

Other details — Several other features of the constitution 
were discussed: namely, (a) a definition of the objects of 
the Association; (6) the definition, classification, and priv- 
ileges of membership; (c) the qualifications of officers with 
special reference to the position of the President; (d) the 
status of Associate membership; (e) membership fees; (f) 
honorary officers; (g) the by-laws; () the membership 
committee. 

In addition to the above subjects it was further recom- 
mended to the Association that the members of the Exec- 
utive Board shall, at the same time, become the Trustees 
of the Association after the incorporation of the Association 
shall have been completed. It was further recommended 
that the schedule of dues as it appears in the old constitu- 


‘tion shall be reincorporated in the new. It was further rec- 


ommended that copies of the new constitution be available 
for study before any official presentation of the new docu- 
ment be considered and before the revised constitution is 
submitted to the entire membership for ratification. 

On motion duly made -by Father Griffin, seconded by 
Sister Helen Jarrell, and passed unanimously, the officers 
were authorized to proceed with the revision of the new 
constitution in accordance with the above recommendations. 
Audience with His Excellency, the Honorary President and 
Adviser: 

The Board interrupted its deliberations at 10:45 to call 
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upon His Excellency, the Most Reverend John J. Glennon. 
The topics discussed during this audience were: The present 
status of the Hospital Association; the participation of the 
hospitals in Community Funds; the present economic diffi- 
culties of our hospitals; and the mitigation of the Eucharistic 
Fast in favor of Sisters and nurses on night duty. His Excel- 
lency wished the Association the fullest measure of success, 
promised his prayers for the prosperity of its work, and gave 
his blessing to the members of the Board. 

Social Service and Out-Patient Department: 

The Chairman reported several preliminary summaries 
of the statistics gathered for the last directory inquiry with 
special reference to Social-Service Departments and to Out- 
Patient Departments. The Board approved the formulation 
of these temporary statistics and instructed the Chairman 
to enlarge them and approved his use of these statistics and 
the publication of them. 

Concerning Social Service, the enlargement of the Joint 
Committee of the American Association of Hospital Social 
Workers and of the Catholic Hospital Association was dis- 
cussed and approved. Concerning the Out-Patient Depart- 
ments of our Catholic hospitals, it was recommended and 
unanimously approved that a special committee be appointed 
to supervise the more complete study of the Out-Patient 
Service in our Catholic hospitals. It was furthermore rec- 
ommended that the appointment of such a Committee be 
made during the next Convention. 


Miscellaneous: 

Various questions relative to the relations between the 
Catholic Hospital Association and the International Cath- 
olic Federation of Nurses and the Catholic Medical Mission 
Board again came up for discussion. Activities of the central 
office of our Association with reference to a number of 
hospitals in various sections of the country were reviewed. 


New Conferences: 

The Chairman presented correspondence relative to a num- 
ber of new conferences and the reorganization of others. On 
motion made by Father Griffin, seconded by Sister Helen 
Jarrell, and unanimously passed, the President was instructed 
to negotiate the recognition of these newly organized confe- 
rences and to report his results to the Board in preparation 
for the final approval of these organizations. 

Publications in French: 

A report was received from the Chairman relative to the 
request of several Canadian hospitals for the French transla- 
tion of a number of papers in Hospitat Procress. The matter 
was referred temporarily to the Chairman with the request 
that a further report on this matter be received at a later 
date. 

Financial Study: 

The Board interrupted its deliberations at 3 p.m. to meet 
with the newly organized Committee for the Financial Study. 
Accordingly, the following Sisters met with the Board: Sister 
Isabelle, Marillac Seminary, Normandy, Mo.; Sister Francis 
Emma, Convent of the Sisters of St. Joseph, Carondelet, Saint 
Louis, Mo.; Sister M. Aquin, St. John’s Hospital, Saint Louis, 
Mo. These three Sisters together with Sister M. Irene and 
the Reverend Maurice F. Griffin, Chairman, constitute the 
Committee appointed to undertake this study. The inquiry 
blank prepared during almost two months of intermittent 
effort was submitted for approval. The purpose of the Com- 
mittee; the extent of its authority, and the extent of its 
interest were defined. It was ordered that the Financial Form 
be given further consideration by the members of the Com- 
mittee and the members of the Board and that no publica- 
tion be authorized before a further meeting of the majority 
of the Committee shall have taken place. 

Vocation Activity: 

The President reported furthermore upon the results of 

the second Vocation Inquiry. He expressed his gratification 
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over the active participation of a large number of Chaplains 
in this second study. He exhibited booklets which had been 
compiled from the suggestions in the inquiry blanks. The 
Board unanimously authorized the publication of a list of 
books. The committee was commended for its work. It was 
suggested that the committee be enlarged and that further 
activities growing out of the present work should be under- 
taken as circumstances may allow. 

Council on Nursing Education: 

An extensive study was made of the work of the Council 
on Nursing Education. The number of schools pledging their 
cooperation in the Association’s program was reported to 
have been 404. The Chairman furthermore reported the 
receipt of a letter from Dr. Darrach, Chairman of the Com- 
mittee on the Grading of Nursing Schools. A copy of this 
letter appears as Appendix E to these minutes. On motion 
duly made, seconded, and passed, it was voted that the Pres- 
ident of the Association be authorized to publish the report 
of the Committee on Nursing Education and to distribute 
a copy to all codperating schools of nursing and all profes- 
sional agencies. 

The principles upon which a future program of the 
Council on Nursing Education should depend were discussed 
at length. The Board expressed its support of the policies 
initiated by the Association at the Sixteenth Annual Conven- 
tion and instructed the President to proceed in accordance 
with these principles. 

The Chairman reviewed the results of the suggestion made 
by him to several Reverend Mothers General and Mothers 
Provincial, pointing out to them the importance of appointing 
a Director of Nursing Education for their various religious 
bodies. Twenty-two of such officers have been appointed. 
On motion made and seconded, it was voted that this group 
of Sisters be organized into an Advisory Board to the Council 
on Nursing Education and that an effort be made to assemble 
these Sisters for a joint meeting with the Council during the 
period of the Convention. 

The Board took cognizance of the various decisions reached 
by the American Nurses’ Association during the Biennial 
Convention held in San Antonio, Texas. 

On motion made, seconded, and passed, the approval of the 
Board was unanimously given to the Information Form for 
the study of our schools with relation to Standards of Nurs- 
ing Education. 


Convention Program: 

Preparations for the Convention were again reviewed and 
several instructions of a practical and detailed character were 
issued to the Chairman and to the Executive Secretary. 


Conferences of the Association — Canada: 

The President reviewed the development in the promotional 
program initiated some months ago in Canada. The Board 
expressed its hearty approval of the various efforts made to 
establish conferences in Canada. It expressed its doubts 
concerning the feasibility of special municipal conferences. 
Representation of such conferences on the Canadian Hospital 
Council was thought to present special difficulty. The Chair- 
man was instructed to make special efforts to secure adequate 
representation from Canada for this Convention. The Pres- 
ident was requested moreover to make special efforts to 
attend the Prairie Province Conference Organization Meeting 
to be held in Winnipeg about the middle of May. 


National Hospital Directory: 

A letter was read from Dr. Bert Caldwell, the Executive 
Secretary of the American Hospital Association, announcing 
the decision of the Trustees of his Association to codéperate 
in the publication of a “National Hospital Directory” under 
the sponsorship but not under the active editorialship of the 
American Hospital Association in codperation with the Cath- 
olic Hospital Association and the American Protestant 
Hospital Association. The Board was of the opinion that the 
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multiplication of information blanks at the present moment 
was undesirable and recommended therefore that if the 
directory is to be undertaken, the information already ac- 
cessible in the files of the Catholic Hospital Association be 
used as a basis for such a study. 
Miscellaneous: 

The President also reviewed an audience accorded to him 
by His Excellency Bishop Lillis of Kansas City, Mo. 

The Chairman reported the permission granted by His 
Excellency the Most Reverend Archbishop Glennon to use 


St. Mary’s Hospital, Saint Louis, Mo., December 29, 1931 


A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held at St. 
Mary’s Hospital, Saint Louis, Mo., on December 29, 1931, 
and was called to order at 9:30 a.m. by the Chairman. Those 
present were as follows: Sister Helen Jarrell, Sister Irene, 
Father Griffin, Father Schwitalla. M. R. Kneifl attended the 
meeting. 

Convention: 

The Chairman presented a summary. of the various 
considerations entering into the arrangements for the Annual 
Convention. He solicited the reactions of the Committee 
members. Advice was asked and discussions took place upon 
a number of items chiefly the arrangements for group meet- 
ings, the local interest in the Convention, the financial aspects 
of the meeting, the housing facilities for the Sisters, and 
the maintenance of income from the exhibits. The hour for 
beginning the general meetings was fixed for 9:30 a.m. and 
for the beginning of the afternoon sessions as 2:30. 


Budget: 
The President requested the authority to provide for a 
temporary budget deficit by the sale of securities previously 
purchased from surplus income. The Board approved his 
request and on motion duly made and seconded it was voted 
that these securities be sold on a repurchase arrangement, 
the price to be the cost to the Association plus accrued 
interest as of the date of sale. 
Editorial in Hospital Progress: 

The Chairman submitted for the attention of the Com- 
mittee members a copy of the editorial appearing in a current 
issue of HosprTat Procress. It was voted that this statement 
be considered a fair presentation of the attitude of the Board 
toward the work of the Committee on the Grading of Nurs- 
ing Schools. With relation to this Committee the Chairman 
pointed out that Dr. Darrach had promised to make a formal 
statement concerning the resolution on Nursing Education 
passed at the Sixteenth Annual Convention. 


Creighton University School of Medicine, Omaha, Nebr., 
January 31, 1932 


A meeting of the Committee on the Adequacy of the 


Number of Vocations of the Catholic Hospital Association 
was held in the President’s office of Creighton University on 
Sunday, January 31. Those present were: The Reverend 
Patrick J. Mahan, S.J., Chairman, and Sister Giles. The 
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the words “Published with Ecclesiastical Authorization” on 
the Report of the Vocations Committee. 
Next Meeting: 

The next meeting is to take place at the call of the Pres- 
ident at Villanova on June 19 or 20. 
Adjournment : 

The meeting adjourned at 5:30 p.m. 

Respectfully submitted, 
Sister Mary Irene, 

Secretary-Treasurer. 


Report of the Committee on the Adequacy of Vocations: 
The Chairman submitted page proofs of the report of the 
Committee on the Adequacy of Vocations. The Executive 
Committee approved the report as presented and discussed 
methods of distribution. It was voted furthermore to rec- 
ommend to this Committee that in accordance with the 
wishes of the Executive Committee a meeting of the Com- 
mittee on Vocations should be held during January or 
February. 
Council on Nursing Education of the Catholic Hospital 

Association: 

The recent work of this Council was briefly reviewed. The 
Chairman was authorized to use every means for securing a 
complete reply to the pledge of codperation addressed to the 
Catholic schools of nursing. A brief review was presented of 
schools which had found it necessary to refuse codperation as 
well as of those which had found it necessary to return 
qualified answers. 

The Executive Board recommended to the Council that a 
meeting of the latter be called some time in February, prefer- 
ably at the time of the meeting of the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion. Sister Helen Jarrell graciously invited the Executive 
Committee to schedule this meeting of the Council on Nurs- 
ing Education as well as the meeting of the Executive 
Committee to meet at St. Bernard’s Hospital. The invitation 
was gratefully accepted. 

Financial Questionnaire: 

The Chairman submitted a copy of the financial question- 
naire and invited the Committee members to give this draft 
their careful study. 

Next Meeting: 

The President was authorized to call a meeting of the 
Executive Committee at St. Bernard’s Hospital, Chicago, IIl., 
during the time of the meeting of the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation. 

The meeting adjourned at 11:30. 


President of the Hospital Association attended ex officio. 
Father Joseph F. Higgins had previously approved the date 
and place of the meeting. 
Reading of Minutes: 

The minutes of the Committee’s meeting of January 22, 
1931, were reviewed and approved. The actions of the Six- 
teenth Annual Convention in relation to this Committee were 
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then reviewed as were also the various actions and recom- 
mendations contained in the minutes of the Executive Board 
of December 10 and 11, 1931. 

The Printed Report: 

The printed report of the Vocations Committee as con- 
tained in HosprtaL Procress and as reprinted in a special 
pamphlet was subjected to further criticism and study. Its 
general conclusions were discussed in detail. 

Ecclesiastical Authorization: 

The President reported that he had conferred with His 
Excellency the Archbishop of Saint Louis concerning ecclesias- 
tical authorization for publishing the Committee’s report. His 
Excellency gave his full approval and authorized the use of 
the usual formulation of this approval for the forthcoming 
pamphlet. He had also expressed his sympathetic interest 
for the further work, of the Committee. 

The Promotion of Vocations: 

The question of a separate department in HospiraL 
ProGREss dealing with the special lines of interest of this 
Committee was then taken up. It was determined that at 
the earliest feasible moment a symposium on matters pertain- 
ing to the promotion of Vocations be projected. 

The Chaplain’s Record Card: 

The chaplain’s record card was given further consideration. 
The importance of drawing up a sample record card for 
chaplains was reiterated and the President was instructed 
to undertake this work in the central office. It is the wish 
of the Committee that both a daily record card and a 
monthly report form be thus drawn up. It was the sense 
of the Committee, however, that no separate activity record 
be planned since a single record card embodying both the 
chaplain’s activities for spiritual administration to patients 
and the promotion of religious life in the hospital will prob- 
ably meet with a more favorable reception. 

Correspondence: 

The President of the Association reported on the extensive 
correspondence received in the central office concerning the 
spiritual work done in the various hospitals. Some of this 
correspondence was offered as an exhibit and lead to extensive 
discussion. Many valuable suggestions have been received 
in the course of the past few months for an enlargement of 
the Committee’s interest. 

Vocation Activity in the Queen’s Work: 

The various activities of the Sodalities as reported in the 
Queen’s Work were briefly reviewed. The President was in- 
structed to secure a conference with Father Lord or his repre- 
sentative on the earliest convenient date so that our Associa- 
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tion may successfully coérdinate its activities with those of the 
Sodalities with special reference to the promotion of Religious 
Vocations. 

Books for Religious Reading: 

The Committee expressed the desire that through the activ- 
ities of the central office reading lists which have been found 
helpful in the various hospitals should be compiled. In these 
lists distinction should be made between the books found 
helpful by the patients and those found helpful by the lay 
nurses. The Reverend Chaplains, the Sisters Superintendent 
of the hospitals, and the Sisters Directresses of nursing are 
to be asked particularly for their suggestions. 


Participation in the Program of the Seventeenth Annual Con- 
vention: 

The President of the Association reported the plans for the 
program of the Seventeenth Annual Convention. It was the 
unanimous wish of the Committee that a morning session be 
devoted to the promotion of the spiritual activities of the 
hospital and to the promotion of religious vocations and the 
Committee determined to refer its request to the Executive 
Board. 


The Second Study: 

After extensive discussion it was unanimously voted that 
the study of the spiritual activities of the hospital in the 
schools of nursing be repeated with special reference this time, 
however, to the recommendations made by the Committee and 
adopted by the Sixteenth Annual Convention. A questionnaire 
was, accordingly, drawn up and finally approved. It was de- 
termined to invite the personal codperation of the Reverend 
Chaplains by asking them for such information as they only 
could adequately supply. The Sisters Superintendent of the 
hospitals and the Sister Directresses of the schools of nursing, 
however, are to be asked to codperate in filling out a separate 
inquiry sheet pertaining to the promotion of spiritual activities 
in their respective institutions. It was voted that this inquiry 
be sent out at the earliest feasible moment. 


Next Meeting: 

It was voted that the next meeting of the Committee should 
be held at Villanova College on Monday, June 20. The Presi- 
dent of the Association was requested, however, to send to 
the members of the Committee, in advance of their mailing, 
copies of all letters and forms of inquiry for the final approval 
of the Committee members. 

The meeting adjourned at 4 p.m. after having recessed for 
one hour at noon. 


APPENDIX C 
Meeting of the Council on Nursing Education, Catholic Hospital Association 


St. Bernard’s Hospital, Chicago, Ill., February 14, 1932, 10 A.M. 

A meeting of the Council on Nursing Education of the Cath- 
olic Hospital Association of the United States and Canada met 
at St. Bernard’s Hospital, Chicago, Ill., February 14, 1932. 
Those present were the following: The Reverend Alphonse M. 
Schwitalla, S.J., President; Sister M. Henrietta, Chairman, 
St. Mary’s Hospital, Saint Louis, Mo.; Sister M. Evangelist, 
St. Edward’s Hospital, Fort Smith, Ark.; Sister Helen Jarrell, 
Secretary, St. Bernard’s Hospital, Chicago, IIl.; Sister Mead, 
St. Boniface Hospital, St. Boniface, Manitoba, Canada; Sister 
Berenice, St. Joseph’s Hospital, Milwaukee, Wis. Sister Mech- 
tilde was not present. The Executive Secretary also attended 
the meeting. At the request of Sister Henrietta, Chairman, 
and with the consent of the members of the Council, the Presi- 
dent acted as presiding officer. 
Reading of Minutes: 

The President read the summarizing minutes as published 


in HosprtaL Procress of the meeting of the Committee on 
Nursing Education held on October 22, 1931. These were 
unanimously approved. 

The President referred to the meeting of the Executive 
Board of December 10, and 11, 1931, From the proceedings 
of this meeting he read the minute relating to the activities 
of the Committee on Nursing Education, The Executive Board 
in this minute approved the proceedings of this Committee. 
Enlargement of the Council: 

The President pointed out that it was the sentiment of the 
Executive Board that the Council on Nursing Education 
should be enlarged. The Board felt that on such a Council 
geographical representation should be a factor of prime con- 
sideration. The Board felt that a Sister representative of 
the west should be selected for membership on the Council. 
The President elicited from the members of the Council a 
number of reactions: first that they were in agreement on the 
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matter of enlarging the Council as suggested by the Execu- 
tive Board; secondly, it was felt that this addition to the 
Council should take place at the next Convention. The Presi- 
dent asked for recommendations. 

Nursing Education Report: 

a) General— The President referred especially to the 
fourth and final section of the Nursing Education Report 
scheduled for publication in February, 1932, issue of HosPrTaL 
Procress. The table of summaries, a part of the final install- 
ment was studied very carefully. The comparative relation- 
ships were pointed out to the Council. The weaknesses of 
Catholic schools of nursing were selected for special dis- 
cussion. 

Discussion ensued concerning internships and residencies, 
education, affiliation, the reduction of school enrollment, and 
the activities of the various professional bodies. The scheduled 
paper by Dean E. P. Lyons for Monday, February 15, was 
discussed. 

b) Reprinting of Nursing Education Report — On motion 
made by Sister Berenice, seconded by Sister Helen Jarrell, it 
was moved that the various sections of the Nursing Education 
report be reprinted in bulletin form and distributed to all 
interested groups and individuals. This motion was carried 
unanimously. The following groups were specifically designated 
to receive a copy of the bulletin: all codperating schools; 
members of the Committee on the Grading of Nursing 
Schools; Deans of University Schools of Nursing; Presidents 
of educational institutions affiliating schools of nursing; ‘Direc- 
tresses of Nursing Education of various Sisterhoods; the 
Mothers General of all nursing Sisterhoods; the Presidents of 
all Catholic Universities and Colleges for men and women; 
the officers of the Catholic Educational Association; members 
of the hierarchy; the members of the State Boards of Nurse 
Examiners; all professional and allied associations; all profes- 
sional and allied publications; to the Diocesan Directors of 
hospitals; the Diocesan Directors of schools; interested mem- 
bers of the clergy. 

School Directory — 1932: 

The President reviewed the summary of the 1932 edition 
of the School of Nursing Directory, stressing particularly 
the various items of additional information included in this 
year’s directory. He pointed out, too, the increasing value of 
this type of publication, calling to the attention of the Coun- 
cil the attitude of the national agencies, the Hierarchy, and 
others concerning the position of-the Catholic Hospital Asso- 
ciation gained through this continued effort. Several members 
of the Council suggested that there should be included in this 
summary a statement concerning a number of schools of 
nursing in which Sister student nurses are enrolled together 
with the total number of such students. Another member of 
the Council recommended that the title should be worded 
so as to clearly include the idea of “completeness.” On motion 
duly made and seconded, this summary of the 1932 directory 
of schools of nursing was unanimously approved and sanction 
for the publication of the directory given. 

Pledges of Codperation; 

The efforts of the central office in securing the pledges of 
coéperation from all Catholic schools of nursing was reported. 
Only 74 Catholic schools of nursing in the United States and 
18 in Canada have failed to reply to the request for this pledge 
of coéperation. This represents 83 per cent codperation from 
all Catholic schools of nursing and clearly states further the 
attitude of Directors of Catholic schools of nursing regarding 
the Standards of Nursing Education adopted by the Sixteenth 
Annual Convention at Saint Paul last June. The President 
analyzed the situation concerning those 74 schools which have 
failed thus far to comply with the request to codperate in the 
trial of those standards, after which it was voted and approved 
that no more solicitations be made of this group of schools. 

Nursing Sisterhoods. A discussion of the attitude of nursing 
Sisterhoods was begun when it was found that 22 of these 
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Sisterhoods had already approved standards of Nursing Edu- 
cation and pledged their codperation in the trial of these 
standards. The President also reported that 18 of these Orders 
had already appointed a Directress of Nursing Education as 
previously discussed in the proceedings of this Council. The 
large number of schools, however, indicating their desire to 
codperate was evidence of the fact that a larger proportion 
of Sisterhoods have thus given their approval than the forego- 
ing figures would indicate. The Council advised the President 
to make another solicitation to the Mothers General of the Sis- 
terhoods who have not as yet responded. 

Grading Procedure: 

a) Form of Information Request. A tentative form of this 
kind, designed for discussion purposes was a part of the 
agenda for this meeting. This form was explained to the Coun- 
cil members with special reference to the organization of the 
material in accordance with the requirements of the individual 
standards. With this point in mind, the Council members were 
requested to criticize the individual sections. The first effort 
in this direction elicited the suggestion that in an attempt to 
clarify the various positions recognized within the school and 
hospital, a standard terminology ought to be developed. Atten- 
tion was directed to the fact that such a standard terminol- 
ogy had already been adopted in the State of Louisiana. On 
motion duly made and seconded, it was unanimously recom- 
mended that such a scheme of terminology should be devel- 
oped for presentation as a part of the program of the Council 
at the next Convention. 

Considerable time was spent in the formulation of the in- 
formation request. The Council was generous in its construc- 
tive criticism of the tentative form presented for.its considera- 
tion and approval. With these many helpful suggestions, it is 
the opinion of the Council that the form in its final arrange- 
ments will be complete but, at the same time, relatively less 
difficult to answer. 

It was further decided that the Council’s information 
request should be submitted to members for final approval 
before printing; that it should be mailed to the codperating 
schools within the next ten days; that a definite date be set 
for the return of this Grading Form so that the Council may 
be in a position to present a satisfactory report at the coming 
Convention. 

b) Stationery. In accordance with the previous action of 
the Council, the matter of stationery for the activities of the 
Council was presented for final approval. This approval was 
unanimously granted. 

Special Studies: 

Reports on the special studies undertaken by the individual 
members of the Council as well as others associated with the 
Council in the development of this nursing program were next 
requested. Each member of the Council presented a brief 
report on the special project undertaken. In view of the 
scope of these projects and the pressure of work at this time 
of the year, it was agreed that final reports of these projects 
are to be given to the officers of the Council at the next meet- 
ing in June. 

Nursing Education— Editorial Material for Hospital Progress: 

An organization series of articles on the “standards” was 
outlined by the President. He emphasized the fact that an am- 
plification of each standard is to be prepared for publication 
in HospiraL Procress. This series of articles is to begin in 
the March number of Hosprtat Procress. It is understood 
that in such amplification more detailed specifications are to 
be made. The plan is to make additions annually to such clari- 
fications, amplifying not only the statement of principle, but 
also the method and means for the application of such prin- 
ciples, under the various conditions that may exist. The need 
for an organized series of special articles, the purpose of which 
series would be the extensive discussion and investigation of 
some of the larger problems involved in Nursing Education 
was especially emphasized. In an effort to meet the require- 
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ment, it was suggested that the reports of the six projects 
already under way should constitute a first effort in meeting 
this demand. The material presented under the auspices of the 
Council as a part of the general program of the Seventeenth 
Annual Convention was the second suggestion to meet the 
demands for clarification of some of the principles and pro- 
cedures involved in the application of the Nursing Standards. 
It was suggested that the papers prepared for this part of the 
convention program should be rather carefully organized so 
that they would constitute codrdinated series of discussions 
relating to the standards. 


Convention Program: 

The extent of the Council’s participation in the program of 
the Seventeenth Annual Convention was discussed. It was 
tentatively decided that one general meeting and possibly two 
or three sectional meetings should be assigned to the Council. 
The participants in the discussions which the Council plans 
to schedule in the Convention program were next brought 
up for consideration. It was noted that in. the summary of 
the 1932 School Directory nearly eighty of the Sister Direc- 
tresses of Catholic schools had master’s or bachelor’s degrees. 
This group should be the nucleus from which participants in 
this division of the program are to be drawn. The subject 
matter of the convention discussions is to center around the 
Nursing Education standards adopted at the Sixteenth Annual 
Convention. In selecting these topics for discussion, the Coun- 
cil decided on the following: (1) the Report of the Nursing 
Education Study recently published in Hosprrat Procress; 
(2) application of the individual standards; (3) preliminary 
report of the first grading effort of the council; (4) Recom- 
mendations of additional standards. 

Affiliating Educational Institutions: 

What constitutes a desirable arrangement for educational 
affiliation of schools of nursing was discussed at some length. 
One of the members of the Council expressed herself in favor 
of a complete analysis of this problem with a statement of 
objectives under the varying conditions to be included in such 
an outline. The educational point of view and the school-of- 
nursing point of view, it was finally agreed, should be included 
in such an analysis. The status of these various educational 
institutions as reported by professional and standardizing 
agencies; the methods by which affiliations are at present 
effected; the extent of control in effect through these various 
methods and the results of such control on the administration 
of the school of nursing were some of the points suggested for 
this special investigation. 

Courses in Nursing Education: 

A request for authorization to compile a list of educational 
institutions, scheduling courses in nursing administration dur- 
ing the summer term was made to the Council. This authoriza- 
tion was given. It is ‘understood that this effort is the first 
made by the Catholic Hospital Association and will be focused 
on the present educational institutions with which our Catholic 
schools of nursing are affiliated. It is hoped that many other 
colleges and universities can be included in the list. Approval 
for a similar list of courses in Nursing Education scheduled 
during the fall, winter, and spring terms, 1932-33, was given. 
It is understood that such a list is to be published not later 
than July, 1932. 

Sisterhood Schools of Nursing: 

The President directed the attention of the Council to the 
special requirements of this group of schools. As an evidence 
of the possible extent of this special problem, he referred to 
four instances in which the matter of the establishment of 
educational standards was now being discussed. He referred, 
too, to the number of schools in which only a few Sister stu- 
dent nurses were registered. He recommended that the Council 
accord this matter special consideration. The general factors 
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involved are: first, Religious Education; second, Educational 
backgrounds and foundation; third, professional education; 
fourth, higher education. 

Scholastic Records: 

Because of the diversity of requirements by the various 
states in the matter of scholastic records, the Council was 
averse to the plan of making a positive recommendation. It 
expressed the hope, however, that the extent of this diversity 
may be determined within the next few months. If this diver- 
sity is not too great it urged the formulation of an acceptable 
record providing fully for the special state requirements and 
adequately meeting the demands of an acceptable scholastic 
record. 

Student Health Record: 

The President suggested that he be allowed to ask Dr. 
Shrader, Director of the Student Health Service of Saint Louis 
University School of Nursing, comprising three units including 
both men and women, to prepare a plan by which a satisfac- 
tory student-health service can be established and maintained. 
Included in this plan would be an acceptable student-health 
record providing not only a record of physical examinations 
but likewise, a record of the treatment of any illnesses. This 
suggestion was approved. Some discussion ensued concerning 
acceptable student-health service. The various schemes in 
force in the schools conducted by the members of the Coun- 
cil were described. The extent of the physical examination, the 
time such examinations are demanded, the extent of illness 
among nurses, and the health examination for the probationary 
student were all touched upon in the discussion. 


Advisory Committee: 

The President suggested the possibility of forming an Ad- 
visory Committee to the Council. This Advisory Committee 
might be composed of the various Sisters delegated by the 
Mothers General to act as Directresses of Nursing Education 
within their respective Orders. This suggestion was approved 
and the President requested to make the necessary arrange- 
ments. 


Manual of Nursing Procedures: 

In an effort to secure uniformity in the matter of nursing 
procedures not only within the hospital, but especially in the 
education of the student nurses, the value of a manual of nurs- 
ing procedures was recommended for consideration. This topic 
elicited the fact that in one hospital the compilation of mate- 
rials for this purpose has been in progress for some time; in 
another, the compilation has been completed and the trial 
of the manual and the trial of the plan are now in process. In 
a very large county hospital, it is understood that a similar 
manual of procedures has been adopted. The Council recom- 
mended that materials on this subject be collected and that the 
scope of activity of this Council should include the formula- 
tion of such a Manual. 


Next Meeting: 

It was agreed that the next meeting of the Council will be 
held at Villanova College, Villanova, Pa., if possible on Sun- 
day, June 19, 1932. 

Vocation Committee Report: 

Copies of the report of the Committee on the Adequacy of 
the Number of Vocations published as Bulletin No. 9 were 
distributed to the members of the Council. They expressed 
their satisfaction and urged the wide distribution of this report 
to the Hierarchy and to Mothers General of the Nursing 
Sisterhoods. They extended a vote of thanks to the Committee 
on the Adequacy of the Number of Vocations on the presenta- 
tion of this report. The Council pledged its further support to 
coéperate in the program of this Committee. 


Adjournment : 
The meeting adjourned at 6:10 p.m. 








St. Bernard’s Hospital, Chicago, Ill., February 14, 1932 

A meeting of the Executive’ Committee of the Catholic 
Hospital Association of the United States and Canada met at 
St. Bernard’s Hospital, Chicago, Ill., February 14, 1932. Those 
present were the following: The Reverend Maurice F. Griffin; 
Sister M. Irene, St. Mary’s Hospital, Saint Louis, Mo.; Sister 
Helen Jarrell, St. Bernard’s Hospital, Chicago, Ill.; Reverend 
Alphonse M. Schwitalla, S.J.; and Mr. M. R. Kneifl. 
Vocation Committee Report: 

Copies of Bulletin No. 9, the Report of the Committee on 
the Adequacy of the Number of Vocations, were distributed 
to the members of the Executive Committee. Approval of the 
form of presentation was unanimously voted. It was suggested 
that special envelopes be purchased for the purpose of dis- 
tribution. Special effort is to be made in effecting the distribu- 
tion of this report to the Hierarchy, interested clergy, and 
especially hospital chaplains. 

Convention — Seventeenth Annual: 

The Chairman briefly reviewed the investigation of Vil- 
lanova as a prospective place for the convention made on 
January 16, 17, and 18. He reported the Conference at that 
time with the Very Reverend James H. Griffin, Mr. Johnson, 
Mr. Marvin, and Mr. Joseph Griffin. He also summarized the 
visit of February 4 by the Secretary. He explained the reasons 
for the selection of the dates June 21 to 24. 

The Chairman presented the floor plan of the new gymna- 
sium of Villanova College in which the exhibition is to be 
set up. He pointed out that with the counsel and assistance 
of the representatives of the Hospital Exhibitors’ Association 
it was possible to plan for 117 booths from which there. may 
be realized sufficiently large revenue. The Association’s revenue 
from this particular activity and the costs of affecting such 
revenue were reviewed. The Chairman presented the figures 
appearing in the various audited financial reports of the Asso- 
ciation, covering the years 1927 to 1931, inclusive. 

Father Griffin mentioned the fact that the activity of the 
Association is increasing rather than decreasing; that the 
revenue was decreasing rather than increasing. He emphasized 
the need for maintaining the revenue of the Association in 
ordér to continue this increased activity. He urged that every 
unnecessary expense be eliminated and thus increase the net 
revenue from the Seventeenth Annual Convention. On motion 
duly made and seconded, it was unanimously passed that in 
view of the present economic stringency a certain amount of 
economy is to be exercised. Father Griffin further urged that 
a careful study of the budget for the Convention be made 
and definite effort be instituted to reduce this expense. No 
entertainment feature involving any large expenditure of funds 
is to be contemplated. The plans as outlined by the Chair- 
man were approved and authorization given for their pro- 
mulgation. 

The theme of the program, “The Achievements of the Cath- 
olic Hospital,” was presented to the Committee. The Chair- 
man indicated his plans to feature in the general meetings of 
the program the major studies now being conducted by the 
Association; namely, the Vocation, Nursing Education, and 
Financial investigations. The “Achievements” of our various 
hospitals are to be the theme for the sectional meetings. The 
Committee extended its approval of this procedure. 

Hospital Progress — Advertising: 

The Chairman reviewed the advertising income realized 
from HospiTaL Procress, 1927 to 1931, inclusive. He indi- 
cated the necessity for stimulating greater promotional activ- 
ity in ‘this direction. 

The Chairman pointed out that Hosprtat Procress had not 
developed the field of educational advertising and of building 
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materials and expressed the opinion that a considerable volume 
of advertising might be thus secured. 
Directories — 1932: 

The Committee approved the scheme of organization 
planned for the 1932 directory. The various summaries per- 
taining to this directory were presented. The outstanding facts 
of these summaries were pointed out. Special reference was 
made to the number of items of additional information in- 
cluded in this year’s directory and the hope was expressed that 
this annual directory of the Association become an authentic 
source of information on Catholic institutions engaged in 
health activities. 

Committee on the Adequacy of Vocations: 

The Chairman reported the proceedings of the meeting of 
this Committee held in Omaha, January 31. He indicated that 
it was a suggestion of this Committee that, in accordance with 
the resolution passed by the last convention, another question- 
naire be sent to all Catholic hospitals and schools of nursing. 
The Executive Committee authorized the issuance of this 
material. 

Financial Inquiry: ° 

The Chairman reported several instances which indicated 
the necessity for the inauguration of the financial investiga- 
tion. The Executive Committee expressed the hope that this 
inquiry might be initiated within the next month. 
Out-Patient Service: . 

The Executive Secretary reported the volume of informa- 
tion on file concerning Out-Patient service in the various Cath- 
olic hospitals. This information is to be tabulated and sum- 
marized. When such summaries are available it is planned to 
submit this material to a Committee to be appointed for this 
purpose. 

Membership — Catholic Hospital Association: 

The Executive Secretary reported that the time of publi- 
cation of the new directory would furnish an excellent oppor- 
tunity for the inauguration of a membership campaign. Such 
a campaign should be directed to secure institutional and in- 
dividual members. The Chairman indicated that an increase 
in the number of individual memberships was most urgent. 
The general economic conditions of the country will, undoubt- 
edly, have some effect on the success of such an undertaking. 
The Committee pledged its support to this program and 
recommended that it be undertaken as outlined. 

Code of Ethics: 

The Chairman reviewed his efforts thus far in the reformu- 
lation of the Code of Ethics of the Catholic Hospital Associa- 
tion. He indicated that it was his plan to send a copy of the 
present code to some of the Moral Theologians in the United 
States. Father Griffin again expressed the opinion that this 
problem was the most important one confronting the Asso- 
ciation. 

Bishop Lillis: 

The Chairman reported a number of inquiries pertaining 
to the incorporation of the Association, the status of Nursing 
Education, and the Hospital Association’s attitude toward the 
question of hospitalization of the Veteran as directed to him 
by His Excellency, the Right Reverend Thomas F. Lillis, Chair- 
man of the Social Action Division of the National Catholic 
Welfare Council. 

Relations with Other Organizations : 

The relations of our Association with a number of other 
organizations was again reviewed. Approval was given for the 
various executive actions which the Chairman reported. 
Ecclesiastical Authorization: 

The Chairman reported his recent audience with His Ex- 
cellency, the Archbishop of Saint Louis, with special reference 










May, 1932 


to the approval of our various publications, especially the 
various collections of reprints now being issued. The phrase 
“Published with Ecclesiastical Authorization” is to be adopted. 
Conferences of the Catholic Hospital Association: 

Advance information and programs concerning the meetings 
of several of our conferences were reviewed. The Committee 
urged the President to accept as many invitations as possible. 
Considerable attention was devoted to the reorganization meet- 
ing of the Ohio Conference. 

Hospitalization for Veterans: 

The Executive-Secretary reported the activities of several 
organizations with relation to the question of hospitalization 
of Veterans with nonservice-connected disability. The Com- 
mittee recommended that our Association codperate with the 
American Hospital Association in its efforts at shaping an 
acceptable principle and especially by participation at the 
meetings scheduled for February 15 and 16. 

Council on Nursing Education: 

The Chairman reported on a number of matters of consider- 
able importance referring to the Council on Nursing Education 
and its relation to other organizations active in the same field. 
A further brief study was made of the extent to which our 
Catholic schools of nursing are codperating with our organi- 
zation. 

Constitution: 

Progress was made in clarifying the mind of the Committee 
on several points of the Constitution. It was voted by the 
Committee to recommend to the Executive Board that the 
active voting membership of the Association be restricted as 
heretofore. The chief argument is the coherence and unity 
which the Association has enjoyed since this principle has 
been adopted and made operative. 

International Catholic Federation of Nurses: 

A number of unfinished and new questions concerning the 
Federation were again reviewed. A joint Convention during 
this year was thought to be impracticable. The President was 
instructed to report to the Executive Committee in case the 
matter should become urgent. 

Nursing Education in Canada: 

With reference to several letters from Canadian hospitals 
the Chairman reviewed the various questions now confronting 
those institutions in the matter of Nursing Education. The 
proposed set of standards was discussed and instructions given 
to the President. The organization of conferences in several 
Canadian areas, in the Provinces of Ontario and Quebec, were 
further studied. 

There being no further business the meeting adjourned at 
11 p.m. 
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March 4, 1932. 
The Reverend Alphonse M. Schwitalla, S.J., 
President, Catholic Hospital Association, 
1402 South Grand Boulevard, 
St. Louis, Mo. 
My dear Reverend Father: 

Your letter, together with the other material you were good 
enough to send me, was presented at the meeting of the Exec- 
utive Committee of the Grading Committee the other day and 
discussed with a great deal of interest. 

Further evidence of your success, is the helpful way in 
which the Catholic Schools are codperating in the Second 
Grading. The results from the replies to the questionnaire are 
very interesting and will prove of real help to us as we try to 
work on some of these problems ourselves. This is especially 
true in regard to minimum standards which are occupying 
much of our thought at present. As you know, our problem 
for the time left to us includes not only that of minimum 
standards and of the Second Grading, but the preparation of 
a final report in the nature of a general discussion of Nursing 
Education. This should complete our work as an investigating 
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committee, all of which will be offered to the various organi- 
zations who have to deal with the nursing problem. 

As a committee, we are not concerned with putting into 
effect any recommendations we may make, but as individuals 
we cannot avoid being deeply interested in the problem of how 
this can best be accomplished. I should personally appreciate 
your views on this subject. My own experience in the past 
five years has greatly increased my confidence in the wisdom 
of joint effort in matters of this kind. The nurse herself is 
naturally most interested. At the same time, others are not 
only vitally concerned but should, I think, take an active part 
in guiding and administering nursing affairs, not only as 
regards their education, but their later activities. The training 
school, whether it be under a university or a hospital should 
have not only a voice, but responsibility. This is also true of 
both the executive of the hospital and those who represent the 
governing body, of whatever type. The same is true of the 
physician who directs the activities of the nurse, and the pa- 
tient whom she serves. The value to the work of the Grading 
Committee, of the advice of the group of educators who are 
on our committee, has been very great. My own thinking, of 
course, has been influenced largely by my own experiences with 
the hospitals and training schools with which I have been con- 
nected during the past thirty years. My opportunities for see- 
ing the work of your group have been limited to occasional 
visits. 

I am sorry not to have been able to get to Chicago as I 
had hoped, for I should have liked to discuss many of our 
common problems with you. If you are coming to New York, 
I hope you will let me know ahead of time so that we can have 
an opportunity for this. 

As you know, I shall be deeply interested in hearing of 
further progress made in your group. With deep regard, I am 
Very sincerely yours, 

(Signed) William Darrach, M.D. 
Chairman. 


PHILOSOPHIES OF LIFE 

Two great philosophies are struggling for supremacy. There 
is, on the one hand, the philosophy of naturalism, and on the 
other hand, that of supernaturalism. By the former is meant 
not so much a formal philosophy as a mental attitude, a 
tendency to approach and to solve all problems in nature by 
the denial and the rejection of anything that is above what 
we call natural. This attitude is dominant in most of our 
universities. The fundamental point of supernatural philos- 
ophy is the ability to feel and to see the things which are 
over and above the merely natural. — Rt. ‘Rev. James Hugh 
Ryan. 

Sodality Reorganizes 

The Sodality at St. Joseph School of Nursing, Sioux City, 
Iowa, was reorganized as an active unit at a recent meeting. 
Officers were elected and Sister M. Petronilla, superintendent 
of nurses, was chosen as moderator. Chairmen were appointed 
for the apostolate committee, the Eucharistic committee, Our 
Lady committee, and the literature committee. These chair- 
men appointed their coworkers. It was decided to send dele- 
gates to the Student Catholic Action Convention to be held in 
Chicago in June. 

The Sodality has devised various ways of raising necessary 
funds. The literature committee has purchased a bookrack on 
which are displayed magazines, bulletins, and pamphlets of an 
educational and religious nature. This helps solve financial 
problems and, at the same time, is educational, recreational, 
and interesting. Other means of raising funds will be the serv- 
ing of lunches at the regular alumnae meetings and the presen- 
tation of plays and concerts. 

The apostolate committee attends meetings and takes part 
in Catholic Action at the colleges in the city. The Eucharistic 
committee is striving to develop a fuller appreciation of the 
value of Holy Mass and Holy Communion. 





The Qualifications of the Sister Superintendent 





Rev. Henri Bourque, S. J. 


formation; a formation or training in the science 
and art of nursing. In other words: The Sister 
Superintendent should be a trained nurse.* 

In a ship, the captain generally starts his career 
by being a shipboy; then he passes through the 
different offices, until at last he reaches the post of 
commander-in-chief of the vessel. Napoleon was a long 
time a simple lieutenant in the French Army; he 
formed himself in nearly all the grades of military 
hierarchy before he became the great leader of Europe. 

Even our Blessed Lord has willed to experience all 
the various phases of our mortal life, before He be- 
came our High Priest and the Supreme Head of the 
human race. “It behooved Jesus,” says St. Paul, “in all 
things to be made like unto His brethren, that He 
might become a merciful and faithful High Priest 
before God; for in that wherein He Himself hath 
suffered and been tempted, He is able to succour them 
that are tempted. For we have not a high priest who 
cannot have compassion on our infirmities but one 
tempted in all things like we are, without sin.” 

These texts might be accommodated to the Sister 
Superintendent of a hospital. 

It behooves a Superintendent in all things to be made 
like unto her Sisters, that she may become a merciful 
and faithful Superior before God; for in that wherein 
she herself was suffered and was tried, she is able to 
help them also who are tried. For, the Sisters should 
be able to say, “we have not a Superior who cannot 
have compassion on our difficulties, but one tried in all 
things as we are, even with her own deficiencies.” 

In a hospital in which the Sister Superintendent has 
had experience in most subordinate offices, a simple 
glance will make her judge whether or not the persons 
in the admitting room are qualified to create on the 
newcomer, visitor or patient, a favorable impression, 
so important for the reputation of the house. In the 
department of dietetics, a trained Superior will also 
judge rapidly if the food is good, tasty, and according 
to the specific orders of the physicians. She will also 
understand the training of interns and will see if the 
services of these young men are readily available for 
the staff in their respective quarters. 

Of course, the competency of the Superior will be 
especially manifest in her intelligent supervision of 
the sick wards, and of obstetrical and surgical depart- 
ments. In fact, the heads of all departments of the 
hospital will have full confidence in their Superior 
because they know she understands their work and is 
ready and able to give them a wise direction. Even 
the doctor¢ and surgeons will feel a sense of security 


"[ termation; Training means special scientific 


*Presented at 16th Annual Convention, Catholic Hospital Association, Saint 
Paul, Minnesota. 
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and peace, when they realize that the head of the 
hospital is well trained in the various branches of 
hospital work and ideals. 

Moreover, the regular meetings of the executives, 
or of the heads of departments will benefit greatly 
from the science, experience, and competency of the 
Sister Superintendent. In fine, the whole hospital will 
sail safely and rapidly toward real sound hospital 
progress, if the Superior is a thoroughly trained nurse, 
as long as she has also the other necessary qualities for 
the administration of so intricate and so important 
an institution as a modern hospital. 

An essential asset in the training of a Sister Superin- 
tendent is her knowledge of hospital ethics or morals. 
The Superior has not always a theologian at her 
disposal, and cases bearing on morals are of frequent 
occurrence. She must therefore be conversant with the 
Catholic hospital moral code and with the general 
principles of ethics governing relations of doctors, 
surgeons, and patients. She must especially have 
enough science in moral matters to be able to doubt, 
and to consult learned theologians in important 
matters. 

Up to this moment, we have seen how valuable and 
momentous is the technical training of the Sister 
Superintendent for the welfare of the hospital. It is 
therefore a duty for major Superiors to see to the 
scientific and careful training of subjects who seem 
to have dispositions for government and superiorship. 

If a future superior cannot be trained in all the 
branches of hospital work, she should be, at least, an 
expert in some important department — for instance, 
in the operating room. She needs some such accom- 
plishment to secure for herself scientific authority in 
her Community. 

Mendel, a specialist in biology and the discoverer 
of the laws of heredity, became afterwards a great 
Superior in his Order. Leo XIII was governor of a 
city in Italy and he thus formed himself to govern 
the world. Pius X distinguished himself as a parish 
priest and, on the Throne of Peter, his former expe- 
rience served him immensely in making those remark- 
able laws for daily Communion and the Communion 
of the little ones, because, as pastor, he had seen the 
need souls had of the Blessed Eucharist. 

Yet, the technical aspect of the training of the Sister 
Superintendent is only one of the components of the 
make-up of a truly complete Hospital Superior. 
“Science alone puffeth us,” says St. Paul, “but charity 
edifieth.” 

With ‘science, a Superintendent must have good 
judgment, good common sense, and she must also have 
sympathy. She must not be barely a scientist or 
specialist. St. Ignatius speaking of the qualities neces- 
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sary for the Superior of his Society says he should 
be learned in natural philosophy, in the sciences per- 
taining to divine knowledge, he should have great ex- 
perience of men and many other talents. But knowing 
very well that all these qualities are rarely found in 
the same individual, he adds advisedly, “At least let 
him have a good sound judgment.” 

A Sister Superintendent should also have a good 
general education. Education broadens the mind and 
facilitates relations with other people. The dean of 
a medical school in a western university said lately: 
“There is something indefinable in education which 
attracts people and commands respect and confidence.” 
We yield easily to one who is highly educated because 
true education is always coupled with genuine modesty 
and humility which have unlimited power over the 
hearts of men. A well-educated Superior would spread 
the fame of her hospital abroad and would attract 
sympathetic and favorable attention on her house. 

Rev. C. B. Moulinier has written somewhere in 
HospitaL Procress that the Superior of a hospital 
should be a mother. This eminent quality should 
certainly be one of the most noble endowments of a 
Superintendent. “Charity, motherly charity, edifieth.” 

The religious who works at the bedside of the 
patients by day and by night, the Sisters who are 
occupied in the hard duties of the operating room, 
all, in fact, who are employees in our hospitals, have 
a strenuous life, full of anxieties and very painful for 
nature. They need a motherly sympathy, so that they 
may bear generously and cheerfully their burden; they 
must feel that the representative of Christ over them 
is really animated by the charity of Christ toward 
them. This feeling will help them wonderfully and 
will redouble their zeal for their arduous tasks. * 

Another science is also very necessary in the Sister 
Superintendent, for the wise management of hospital 
personnel —I mean the science of psychology. A 
Superior should be able to know her Sisters or rather 
her Daughters. “I know mine and mine know Me.” 
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“The art of arts,” says St. Denis, “is the direction of 
souls.” The Superintendent should, therefore, study the 
temperaments of her Sisters and adapt herself to them, 
making herself “all to all,’ according to the doctrine 
of St. Paul. Most of the difficulties in Community life 
come from misunderstanding between Superior and 
inferiors. A sane psychology will dispel nearly all 
causes of disagreement. 

But, in order to acquire this knowledge of the human 
soul, the Sister Superintendent must be, above all, 
spiritual. All superiorships in the Church of God 
should be spiritual. Now, the Catholic hospital is a 
part of the Church, because it is a part of a religious 
order which is a part of the Church. Therefore, the 
government of a Catholic hospital should be spiritual. 
Of course, not exclusively spiritual, for we have seen 
that natural sciences are required. But the basis of 
all Catholic hospital stewardship must be spiritual. 

The life of the Sister Superintendent must be spir- 
itual. Spiritual life means an active life under the 
guidance of the Holy Spirit, of the Holy Ghost in us, 
so that the Holy Ghost becomes the Reverend Master 
of all our thoughts, of all our deeds, and of all our 
words. 

The spiritual life will make a Superintendent a real 
model for her Community. The spiritual life will en- 
lighten her mind and she will thus be able to under- 
stand better her functions as head of the hospital and 
head of the Community. The spiritual life will make 
her prayerful, and with prayer, she will overcome all 
difficulties in the way to true progress. 

In reality, what could she do without God? “For, 
without Me,” says our Lord, “you can do nothing.” 
But with Him, she “is able to do all things.” And so, 
her technical training, her good sense, her general edu- 
cation, her motherly charity, and her psychology being 
grounded and vivified by her spiritual life will give all 
for the glory of God and the salvation of souls and 
her hospital will be an honor to the country at large 
and to the Church of the Almighty. 


Nursing Technique in Communicable 


Diseases and Care of Isolation 
Sister M. Eusebia, O.S.F., R.N. 


vasion of the body by living microérganisms.* 

A disease that can be transferred from one 
person to another is termed communicable, and one 
that can be transmitted by direct or indirect contact 
is referred to as contagious. When an infectious disease 
appears in a community and affects large numbers of 
people, it is described as an epidemic disease, and 


*Read at the Iowa—Nebraska Conference of the C.H.A., October 27 and 
28, 1931. 


A N infectious disease is one produced by the in- 


when it spreads over very large areas, as a whole 
country or continent, it is known as a pandemic 
disease. An infectious disease that is constantly 
present in a certain locality is said to be endemic. 
A disease that occurs occasionally here and there but 
does not affect groups of people, is known as a 
sporadic disease. It is the sporadic type that most 
frequently brings cases to our isolation department. 
Our department is in a separate building east of 
the hospitai, containing three rooms with toilets and 
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lavatories for the patients, a room with shower bath, 
etc., for the nurse, a service room, and a bathroom 
for final disinfectant bath for patients. 

We have used the following technique since 1924, 
and it has proved satisfactory. We have had two or 
three patients at the same time, with different diseases 
but no cross infection. 

We have the patient bring a minimum number of 
articles. The nurse in charge wears a distinct uniform. 
Protected by cap and gown, she takes the patient to 
the room and helps him to bed. His clothes are 
wrapped in a clean sheet and not disturbed until 
shortly before dismissal. After the nurse has the 
patient settled, she steps to the door where we have 
a stand, washes her hands in a disinfectant solution, 
removes her cap and gown, goes to the service room 
and again washes her hands with brush and soap and 
running hot water, wipes them on a small towel and 
discards it. It is probably best to summarize the gen- 
eral technique in outline form, as we use it without 
attempting a correct description of our process. 


B. The Nurse, Physician 


Isolation Technique 


I. In the Hospital 
A. General Principles 
1. Boundaries of contamination 


a) Threshold of door of patient’s room is boundary 
line 

b) Everything in patient’s room up to line of reach 
is considered as contaminated — floors, walls, 
windows, shades, curtains, furniture, fixtures, 
linens, mattresses, closets if opened once, door- 
knobs, dishes, etc. 

c) Floors of entire ward, including corridors and 
service rooms 

d) Anything crossing threshold into patient’s room 
is contaminated 


. Boundaries of asepsis 


a) Everything outside of patient’s threshold ex- 
cept floors is clean 

b) Precautions to maintain asepsis must be never- 
ending 

c) These boundaries must be kept inviolate at all 
times 


. Disinfection methods 


a) Heat: preferable 120 C. or boiling 20 minutes. 
Dishes, pans, linens, some toilet articles, gar- 
bage, etc., can be disinfected with heat 


b) Antiseptics: Lysol for floors, furniture, wood- 
work, hands, linens, pans 
c) Phenol: 10 per cent—same as above — 


cheaper 
2% per cent — face, hands, hair 
d) Bichloride: 1-1000 for floors, furniture, wood- 
work, hands ‘ 
1-3000 for bathing body 
Chloride of lime: six ounces of fresh chloride 
of lime to one gallon of water or 6 per cent for 
urine and feces in typhoid. Mix thoroughly and 
let stand for 14 hour 
Fumigation: Rare in hospitals —common in 
homes (danger) 
Formaldehyde F. réquires a temperature of 65° 
F. with humidity of at least 65 per cent 
g) Klomine 
h) Sun: Direct rays exposed to every surface a 
total of 24 hours. 


— 


e 


f 
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Gown and cap 

a) Place to keep it — on door or just inside 

b) Folding to hang 

c) Technique of putting it on 

d) Technique of taking it off. Hands in Lysol first. 
Do not touch outside of gown. Fold the outside 
together so that the contaminated outside por- 
tion may not touch the clean surface, and hang 
the gown on a hook by the door 

e) Size — long enough to cover nurse’s uniform 

The hands — danger here is greatest 

a) Scrupulously clean at all times — nails short; 
frequent washings; use of hand lotion 

b) Through Lysol or bichloride at exit of room. 
Remove gown. Wash thoroughly in running 
water with soap. Wipe on fresh towel (paper) 

Technique of entering patient’s room. Never enter 
without this: 

a) Don cap and gown as described above 

b) Enter without brushing sides of door, walls, 
bed, and furniture with skirts, hands, or arms 

Technique of leaving patient’s room. Never leave 

without this: 

a) Step to door and open 

b) Rinse hands carefully in disinfectant solution 

c) Remove cap and gown — fold and hang 

d) Withdraw without touching anything within 
threshold with hands, arms, or skirts 

e) Do not close door until hands have been 
washed 

Don'ts for Nurses: . 

a) Don’t enter or leave a patient’s room for any- 
thing without proper technique 

b) Don’t let contaminated side of gown touch 
clean wall, door, or dress 

c) Don’t neglect washing hands in hot running 
water and soap (Lysol rinsing not sufficient) 

d) Don’t step into corridor for anything with 

gown on 

Don’t hold gown for doctor until you have 

your own gown on 

f) Don’t let contaminated side of your gown 
touch clean side of his gown 


s 
— 


C. Technique of Handling Contagious Patient 


i. 


Wher protected by cap and gown, same as any 
other 


2. Be sure that all articles are in the room before you 
start. Watch in glass with cover when taking pulse 
or respirations 

3. Stay in room till through, reduce number of times 
in and out to a minimum 

4. Breathe through the nose. Keep mouth closed. 
Keep hands away from face until clean 

5. If face is coughed or sneezed upon, rinse in Lysol 

D. The Food 


i. 
wa 


* 


3. 


Carry tray to door and set it down 

Don cap and gown, enter with tray and arrange 
bed and table. Assist patient if necessary 

If patient is convalescent, have him arrange his 
own table; carry in tray, place it on the table with- 
out touching table or anything else with hands or 
skirts, and go out at once. (This is the only excep- 
tion when cap and gown need not be worn, and 
hands cleansed.) . 


. Disposal of food and dishes 


a) Don cap and gown and enter room 

b) Scrape leavings into a paper sack and stack 
dishes 

c) Set tray outside door on stand 

d) Remove cap and gown after rinsing hands in 
Lysol 
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e) Pick up tray, carry to sterilizer (do not let 
tray touch anything on the way) hold tray in 
one hand, remove and place dishes and tray 
into sterilizer, boil 20 minutes and wash. Burn 
sack and contents 


E. Linen 


1. A laundry bag in bathroom 

2. Place soiled linen in this bag after stains have 
been washed 

3. When collecting soiled linens on laundry day, slip 
this bag into clean bag, pull draw-string, send to 
laundry to be boiled, etc. (All our linens are 
marked for department. ) 


F. The Room 


1. Nothing in room but necessary articles . 

2. Have and keep articles in room for care of patient 
and room. (Bedpan, urinal, basins, soap, towels, 
thermometers, etc., mop and pail, etc.) 

3. Transfer none of these articles until sterilized 

4. Books, papers, magazines, hair, tooth, and shaving 
brushes and combs must be destroyed when patient 
leaves 

5. Place all waste, dressings, etc., in paper bags and 
burn 

6. Mop floor with soap and water every day. No dry 
mopping, no dry dusting, and no sweeping 


HOSPITAL PROGRESS 205 


14. Patient is to leave directly from here and not go 
back to his room 


H. Disinfecting Room and Contents 


1. Supply soap, hot water, Lysol or Phenol, clean 
cloths, bags for waste and articles to be destroyed. 
This includes remainder of toilet paper 

. Don cap and gown. Enter room and gather articles 
to be destroyed. Gather laundry, including window 
shades. Wrap clean sheet around mattress and pil- 
lows and take outside to air and sun 24 hours on 
each surface. 

. Place in sterilizer and boil 30 minutes: basins, 
pans, tooth mug, glasses, etc., in fact all articles 
that can be sterilized by boiling. (Paper money can 
be ironed with a hot iron. Coins placed in Lysol. 
Leather goods as pocketbooks, etc., sponged with 
alcohol.) Wash walls to line of reach with soap, 
water, and Phenol; also woodwork, furniture, bed, 
windows, floors, fixtures, etc., paying special atten- 
tion to cracks and corners 

. Open windows and doors and let air for 24 hours 
or longer. We have muslin shades so that they can 
be washed. In the corridors wash walls to line of 
reach, also all woodwork. The service room and 
the nurse’s quarters are given a thorough cleaning 

5. Nurse — disinfectant bath 


II. In the Home 


G. Final Discharge of Patient 
A. General Principles (exactly the same as in the hospital) 


1. Fumigate, air, and expose to sun, a total of 24 


hours to each surface, the clothing worn if it can- 
not be boiled. Wipe shoes inside and out with 75 
per cent alcohol and place in the sun. Also watch, 
purse, coins, razor, knife, etc. Do this in due time 
previous to discharge. 

. Hang up a complete outfit of clean clothing for 
patient on a chair to the south of tub in bathroom. 

. Draw hot water in tub, put in enough bichloride to 
make a 1-3000 solution; supply some form of 
germicidal soap, wash cloths, face towel, bath 
towels, and one sheet. Leave bathroom door open. 
Fold sheet lengthwise, roll like a carpet and hang 
within reach of tub. 

. Don cap and gown. Escort patient to bathroom, 
warning him not to touch anything but the bath- 
tub. Tell him to drop bathrobe, gown, etc., on a 
sheet that has been placed on the floor to the north 
of the tub 

. Instruct the patient to take a complete and thor- 
ough bath, including face and hair 

. Instruct patient not to sit on chair or touch clean 
clothes or anything in bathroom but the tub until 
he is through bathing . 

7. Instruct him to stand in tub and reach for sheet, 
lay this on the floor on side of tub or have it ready 
for him. Tell him to stand on this sheet 

8. Instruct him to dress without stepping off this 
sheet and call you when dressed 

¢. Push door. open from outside, instructing him to 
leave without touching anything 

10. Don cap and gown. Clean bathroom, washing walls 
to line of reach, tub inside and out, chair, etc., with 
Lysol and hot soapy water. Leave open to air as 
long as possible 

. If another patient with the same disease is to be 
discharged, clean tub, supply fresh linen and pro- 
ceed as before. Bathroom need not be cleaned be- 
fore second patient enters 

. If another patient with a different disease is to be 
discharged, clean exceptionally thorough and allow 
two hours for airing 

. Watch yourself and patient carefully to see that 
the foregoing is done 


1. Boundaries of asepsis and contamination 

a) Threshold of door of the patient’s room 

b) If children are about on the floor of the house, 
attention should be paid to limiting the contam- 
inated floor area. Clean rubbers or oxfords may 
be kept outside the patient’s door, to be slipped 
on by the nurse when she goes through the 
house 


B. The Nurse and the Physician 


1. The gown and cap are worn exactly as in the hos- 
pital. Have a hall tree placed near the door or 
hooks placed in the door : 

2. The hands cared.for the same as in the hospital. 
Have stand with Lysol basin near the door. Warm 
water and soap must always be available. Running 
water cannot always be obtained. In such a case, 
disinfect the washbasin once a day, and use this 
basin for no other purpose than to wash hands 

3. Entering and leaving room. Same as in the hospital 


. Technique of Handling Patient (same as in hospital) 
. The Food (same as in the hospital) 


Disposal of food and dishes. Same as in hospital, ex- 
cept a dishpan of water is put on the stove to boil. 
‘The nurse carries the dishes to this directly from the 
patient. 

Food scraps are placed in a bag in the room and car- 
ried to the stove 


. The Linen (same as in the hospital) 


A hamper can usually be devised by hanging a pillow- 
case over the back of a chair in the hall, but the hem 
and the top pulled open by grasping the inside of the 
sack near the top, putting the soiled linen into it with- 
out touching the outside of the sack. It is the nurse’s 
duty to safeguard the rest of the family by proper dis- 
infection of linen, dishes, and all other articles which 
leave the patient’s room 


. The Room, Contents and Care 


1. Select a medium-sized, light, well-ventilated room, 
as far removed from the living quarters of the 
family as possible. 

. Strip the room of all unnecessary articles of 
furniture, pictures, chairs, rugs, etc., before the 
patient moves into it. 














3. When possible a special bathroom should be 
designated for the patient. When a common bath- 
room is used by the entire family, one of the chief 
duties of the nurse will be to avoid contaminating 
this. A commode set will then be required in the 
patient’s room, including a good-sized waste pail. 
To the contents of this add four cups of chloride 
of lime, cover and let stand 20 minutes, and empty 
in the toilet seat or outhouse. Take care not to 
touch the outside of the pail to anything in the 
bathroom. Do not pour these wastes into lavatory, 
bathtub, or sink. 

4. Kill all flies 

G. With the Nurse Contaminated 

1. Frequently in the home the nurse is expected to 
sleep in the same room with the patient. 

2. In such a case the nurse is as thoroughly con- 
taminated as the patient and must conduct her- 
self accordingly. 

3. The gown, cap, and rubbers are then used for 
the opposite purpose; to protect the family and 
the rest of the house from the nurse, instead 
of protecting the nurse from the patient. 

4. The inside of the gown, cap, and rubbers is then 
contaminated, the outside aseptic. The gown is 
hung just inside the room, with the clean side 
carefully folded inwards. 

5. The nurse remains in the room most of the time, 
having things brought to the door for her, leav- 
ing room only when she has to dispose of waste, 
linen, and dishes. 

6. Upon leaving the room, the nurse puts on the 
gown with her contaminated hands. She slips on 
her cap and rubbers. She then rinses her hands 

in Lysol and washes them with soap and water, 

if clean articles outside the room are to be 
touched and handled. 


HEALTHY mind in a healthy body.”* This 
A old but very true adage of Locke’s still obtains. 

A sound, healthy mind is indispensable for a 
good nurse, but how can she maintain a healthy mind 
if her body is not in good condition? 

We all perhaps have experienced days when we 
suffered from bodily ills and well know how readily 
our minds coéperated with our body and it, too, be- 
came ill — we began to fret and worry, and as the days 
stretched themselves on into weeks or even months 
we became irritable and impatient, we simply were 
not our normal selves. These bodily ills need not be 
so very severe to bring about mental perturbation. 
Slight headache, sore feet, a backache, indigestion, or 
fatigue may cause us to lose our alertness, and be in- 
different to our duties and to those around us, be they 
the sick or the well. The well avoid us because they 
know from experience that they had better leave us 
alone. The gick, who must bear with us while we are 
on duty, are the ones that suffer the more from our 
indisposition. Instead of hearing the light, quick step, 


*Read at the Iowa-Nebraska Conference, October 27 and 28, 1931. 
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7. Upon reéntering a room, she rinses her hands in 
Lysol and removes the gown pulling the sleeves 
partly inside out as she withdraws the arms. 

8. An adjoining room also contaminated, should be 
provided for the nurse, where she can retire for 
her hours. 

9. As soon as the patient reaches convalescence, the 
nurse takes a disinfectant bath and shampoo, after 
having cleaned the adjoining room, changes to 
clean clothes, then stays outside the patient’s 
room, except when in her cap and gown 
remembering to reverse the technique. 

H. Final Discharge of Patient 
The nurse rarely remains for this. Done exactly as in 
the hospital. 

I. Disinfection of Room and Contents 
Done exactly as in the hospital. Fumigation usually 
employed as final safeguard. 
Special Precautions in Certain Diseases. 
Typhoid, paratyphoid, cholera, dysentary and diseases 
caused by intestinal parasites: 

1. Remember the source of infection. stools, and 
urine. It is easily transmitted by the hands. 

2. Contents of urinals and bedpans must be thor- 
oughly mixed with 3 oz. fresh chloride of lime, 
enough water added to make an emulsion, and 
let stand for at least 30 minutes. 

3. If patient is convalescing and uses bathroom, 
add chloride of lime before bowl is drained. 

K. Nurse’s Responsibility 

It is the nurse’s duty in the home to protect the 
family. Her own technique in caring for the patient 
must be absolutely perfect. In addition to this she 
must teach the members of the family a wholesome 
respect for the boundaries of the contaminated area 
and for the contaminated articles coming from the 
sickroom. 





and seeing the obliging pleasant face in answer to their 
call, ready for service where service is needed, they 
hear the languid steps coming down the corridor, and 
turning toward the door they are confronted by a tired, 
dull face which unconsciously betrays annoyance at 
the appearance of the little light above the door. The 
patient at once changes his request for a service less 
taxing, and foregoes the soothing and much needed 
alcohol bath until 4 p.m. when another nurse, Miss 
Brown, will return on duty, for she is always more 
than willing to do for her patients whatever lies in 
her power in order to aid their comfort and well-being. 

Why is Miss Brown bubbling over with enthusiasm 
for her patients? She is healthy and energetic. She 
has devoted her hours off duty to outdoor exercise in- 
stead of lounging about in her room nibbling at sweets, 
and at 3:30 she returns to the nurses’ home, takes her 
refreshing bath, and at 4:00 is wide-awake and ready 
for service. 

Therefore, it is of very great importance for a nurse 
to have the best of health. She should appear on duty 
with a cheerful disposition, be keenly alert to all exist- 
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ing circumstances, and ready for any emergency that 
may arise. She should be a stimulus to the patient’s 
health and happiness, not only by means of her manual 
tact and skill, but also by means of her charmingly 
attractive personality. 

The patient is frequently depressed, melancholy, 
fearful of his prognosis, or harbors a secret doubt and 
fear as to the real findings at time of his operation. 
In order to cheer this patient on to keep up his morale 
and fighting spirit, the nurse should be able to forget 
herself, and, while on duty, direct her whole thought 
and ambition toward the welfare of her patient. 

A sickly or ailing nurse will be unable to do this, 
she cannot forget herself entirely. Instead of focusing 
her attention on the patient she is ever reminded of 
either her fallen arches, her lame back, her weak heart, 
or whatever her ailment may be. 

Our first step in procuring healthy nurses must be 
taken at time of admission. Only those who are re- 
ported physically fit for this very arduous training 
may be admitted. In order to avoid unnecessary loss 
of time during her course the applicant should have 
her eyes and tonsils taken care of before entrance, 
bring with her a certificate of a recent successful vac- 
cination against small pox, a dental certificate, as well 
as a physical-examination report from her home doc- 
tor. We cannot, however, place too much reliability 
upon this latter report, as has been unhappily proved. 
Frequently the applicant will bring with her a report 
from her home physician stating that she is physically 
sound, but after a thorough examination performed 
in the school she will be found to have possibly leakage 
of the heart, some lung trouble, badly diseased tonsils, 
or some other physical defect. Just last year, two 
young women admitted in a class of 52 into a certain 
school, were pronounced physically normal for the 
work of nursing. After their first examination by the 
school physician both these students were sorely dis- 
appointed upon being notified that they were suffering 
from leakage of the heart and that nursing would be 
too strenuous for them. 

And for how many is not a tonsillectomy required 
during the first year of training? It simply means a 
loss of time for the student if this is done during the 
school year, and if it is postponed until vacation it 
deprives her of the few weeks of play so necessary for 
her, and exposes her to the danger of tonsillitis and 
other complications. 

This proves to us the importance of having a com- 
plete physical examination performed upon each pre- 
liminary student, by a competent physician appointed 
by the school faculty, shortly after admission, if pos- 
sible within the first or second week after entrance. 
Those who are unfit for the work should be informed 
of the fact at once and released as soon as possible. 
Retaining these physically unfit students for an in- 
definite period of time tends to lower the morale of 
the student body. A sickly student needs privileges of 
which some others, inclined to follow the path of least 
resistance, are only too eager to avail themselves. 
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Furthermore, keeping these students means a loss of 
time on the part of the student, and a loss of time 
and energy for the instructors and other members of 
the faculty. After the physical examination has been 
completed such defects as can readily be remedied 
should be taken care of at once. Feet and posture 
should receive special attention, as well as the type of 
shoe worn by the nurse. Many nurses get tired and 
worn out on duty for the simple reason that their 
posture and carriage are faulty, or they are wearing 
ill-fitting shoes. 

Having satisfied ourselves that all precaution pos- 
sible has been taken to permit only such students to 
enter upon the nursing career as are constitutionally 
fit, our next duty should be to keep this apparently 
healthy group in good physical condition during their 
three years of training. In order to do this it is of 
vital importance to begin at once to test for, and im- 
munize such as are susceptible against the more com- 
mon contagious diseases. Such diseases generally recog- 
nized are small pox, scarlet fever, diphtheria, and 
typhoid fever. 

The following procedure has been carried out with 
excellent results for the past four years in one of our 
larger schools of nursing in the State of Wisconsin. 
All preliminary students who cannot present a certi- 
ficate of a recent successful vaccination against small 
pox must be vaccinated. Each student receives a Dick 
test upon entrance. About 30 per cent are shown to 
be susceptible to scarlet fever by means of this test. 
Those who give a positive Dick test are immunized 
by five injections of Dick’s Scarlet Fever Toxin given 
at weekly intervals in gradually increasing doses. Not 
one nurse in this particular school who has had this 
immunization has contracted the disease. Two nurses 
who had a positive Dick test and refused immuniza- 
tion contracted scarlet fever. All nurses from this 
school get a maximum exposure to scarlet fever 
through their work at the Isolation Hospital. 

Following this each nurse has a Schick test. If this 
Schick test is positive the nurse is immunized against 
diphtheria with three injections of toxin-antitoxin at 
weekly intervals. An average of about 30 per cent 
were found susceptible to diphtheria as shown by the 
Schick test on student nurses. There have been no 
cases of diphtheria in nurses of this school who have 
been immunized with toxin-antitoxin or who had a 
negative Schick. 

Each student is supposed to be immunized against 
typhoid fever by three injections of dead typhoid 
bacilli, a vaccine, at weekly intervals. No nurses thus 
immunized have contracted typhoid while in training. 
The immunity acquired by this vaccine is supposed to 
last about three years. 

The properly inaugurated student nurse now is pre- 
pared to wage war against some of her bodily foes, 
namely, the disease-producing bacteria, should these 
accidentally find a favorable portal of entry. She must, 
moreover, be taught the tactics for avoiding these 
enemies and not permit them entrance. Her first 
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lessons in personal hygiene, and later public hygiene 
and sanitation, nursing technique in contagious dis- 
eases, asepsis and surgery, and bacteriology will teach 
her the ways and means of warding off these minute 
but powerful aggressors. 

Careful attention must also be directed to the 
nurse’s nutrition. It is the duty of the hospital dieti- 
tian to see that a well-balanced diet is served, and it 
is the duty of the student to partake of this diet at 
the proper time and in the proper amount. 

Her recreation hours, too, need supervision. Part of 
her free hours should be devoted to outdoor play. 
This refers especially to nurses on night duty. In the 
first place, the term of night duty should not extend 
over a period of four weeks at a time. Outdoor exer- 
cise is almost indispensable for a night nurse. The 
night nurse who seeks and finds relaxation for her tired 


HOSPITAL PROGRESS 





Hospital’s Responsibility for Professional 
Service of the Private-Duty Nurse 





May, 1932 


nerves in a long walk or a game of tennis before retir- 
ing in the morning, will be better able to sleep during 
the day and more fit to take care of her patient at 
night, than the nurse who stays in all day. 

In order to check up, and to ascertain what effect 
nursing has upon her health, each nurse must have, 
not only an examination upon entrance, but a com- 
plete physical examination at the beginning of each 
school year, and one upon graduation, and a record 
must be kept of these examinations, together with a 
monthly temperature and weight chart. 

During the three years of training the nurse should 
learn to take care of her own health, as well as that 
of others, so that, when the time comes for her to step 
out into the field, she herself may be a good specimen 
of the product she wishes to sell to the public — 
namely, HEALTH. 


Sister M. Livina, R.N., B.S. 


hospital administration today is that of re- 

sponsibility for professional service.* In pre- 
senting this paper I should first define the term 
“responsibility.” Responsibility is the state of being 
accountable for one’s conduct and obligation. Apply- 
ing this definition to hospital administration we are 
confronted with a serious consideration of the hos- 
pital’s accountability for service to the sick. Naturally 
the question arises : “How can this service be rendered 
professionally in such a way that the hospital may be 
held accountable?” It can be accomplished through 
adequate bedside nursing on a scientific basis; through 
the proper professional education of the nurse; through 
an efficient personnel. 

The hospital assumes obligations toward its patients. 
It is responsible for the welfare and care of those 
admitted. Since this responsibility actually exists, the 
service should be of the best possible type, and the 
best possible type, in the true sense of the word, can 
be no other than truly professional. Professional 
service is opposed to amateur service. Amateur skill in 
nursing because of its superficiality and defectiveness 
can never equal professional skill. We admit that 
service, whether amateur or professional, given with 
perfect freedom is an office of devotion; nevertheless, 
the hospital in assuming a self-imposed responsibility 
toward its patients is obliged to give only the best 
professional service. This service the hospital renders 
through its structure, its equipment, its classification 
of service, its personnel, its staff of physicians, and its 
private-dutyenurses. One scarcely realizes the intricacy 


() NE of the most outstanding problems facing 





*Read at 16th Annual Convention, Catholic Hospital Association, St. Paul, 
Minn. 


of the responsibilities in a hospital where human lives 
balance on a word, a dose, an incision, or a treatment 
of one kind or another. 

To the hospital the private-duty nurse is a very im- 
portant factor, for although she is no longer a regular 
part of the institution, she is in constant demand when 
individual care is needed for the patient. In accepting 
the case of a hospital patient she automatically 
assumes a twofold responsibility, her duty toward the 
patient and her duty toward the hospital. 

The private-duty nurse’s responsibility to the patient 
is efficient bedside care manifested in skillful service. 
This service is the result of an adequate and scientific 
education received at her school of nursing. 

Although she assumes no legal responsibility toward 
the hospital when she enters upon a case in the institu- 
tion, she nevertheless undertakes ethical obligations. 
These consist not only in giving her skill profession- 
ally, in observing hospital regulations, but also in 
manifesting her loyalty as a whole to the institution, 
in guarding the hospital’s reputation, and in acquitting 
herself so as to maintain the high standards of the in- 
stitution. j 

The private-duty nurse in accepting the call to the 
bedside of the hospital patient, merges into the har- 
mony of the hospital, although she does not directly 
become a part of its personnel. Again, although the 
hospital is not bound to make a minute check on the 
so-called routine care of her patient, it nevertheless 
assumes the proficiency of the professional private- 
duty nurse, and gives over to her the general care of 
the patient. Therefore, the hospital is indirectly re- 
sponsible for the general welfare of each and every 
patient that enters its wards for treatment. 
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The mother of a family may employ a nursemaid 
for her child, yet her responsibilitv for that child still 
remains, although she intrusts him to the care of 
another. Perhaps, too, the nursemaid may render such 
service to him as the mother herself would give, 
nevertheless the mother’s solicitous interest in her 
child does not change. Likewise, the hospital con- 
siders the patient as one of its important guests, and 
secures individual professional care through one of its 
acknowledged registries to render a high type of 
service to that individual. However in doing so the 
hospital does not lose sight of its solicitous interest in 
the patient. The hospital should never cease its in- 
terest in a patient until he has been discharged by the 
doctor, or until the door of the institution closes be- 
hind him. 

If a patient suffers injury through the negligence of 
a private-duty nurse, who is responsible, the hospital 
or the nurse? If the hospital referred to is a Catholic 
charity institution, a discussion of this proposition 
will lead to the conclusion that the hospital is not 
responsible for the negotiations of the private-duty 
nurse with the patient. The hospital simply furnishes 
a place where the negotiations are carried on. Since 
the private-duty nurse is not an agent of the hospital, 
for no contract exists between the patient and the 
hospital insofar as the private-duty nurse is concerned, 
the institution is not responsible. Should the patient 
desire a private-duty nurse the patient and the nurse 
enter into negotiation. The hospital merely secures this 
professional service for one of its patients, through its 
official administrative organ. 

One must acknowledge indemnities for the viola- 
tion of a duty, and before the patient would be en- 
titled to recover damages from the hospital, it would 
be incumbent upon the patient to prove the hospital’s 
share in the nurse’s negligence. The institution is only 
responsible for its officers, members, or agents. 

The hospital cannot compel the nurse to accept a 
case, nor has it the power to compel the patient to 
accept the nurse. The act of the hospital in providing 
a nurse for the consideration of the patient is purely 
a voluntary act on the part of the hospital. The respon- 
sibility between the hospital and the private-duty 
nurse is the same as the relation that exists between 
the hospital and the physician or surgeon practicing 
his profession in the hospital. 

The question might arise: “What constitutes negli- 
gence recognizable in law!” Any act performed in such 
a manner as to cause injury to others; such as, care- 
less application of hot-water bags, careless technique 
in giving hypodermic injections, and the like. 

If such a serious responsibility in the proper care of 
patients devolves upon the private-duty nurse, what are 
the hospital’s duties toward educating her profession- 
ally? In the first place the institution must have an 
efficient personnel exercising wholesome influence and 
control in all hospital activities, and correlating theory 


1As far as legal responsibility is concerned, a word of caution must be here 
introduced. From some decisions. apparently, it is not clear that the hos- 
pital can be held entirely unresponsib'e for the acts of the private-duty nurse, 
nursing in the hospitals. 
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and practice. Again, the personnel should include only 
those who are capable of directing, advising, and elimi- 
nating. Hence we easily see the hospital’s responsi- 
bility, since human lives depend on skilled hands 
guided by scientific minds. Nothing is higher or nobler 
than that which has to do with human intellect, and 
since intelligence is assumed in responsibility, hospitals 
have, indeed, an accountability that should leave pro- 
fessional service rendered by the private nurse ideal- 
istic. 

Character which individuates moral responsibility 
and instills the underlying principles of right and wrong 
is of paramount importance in developing the founda- 
tion of virtue. It carries with it that distinctive quality 
of sincerity of purpose which renders service to the 
sick doubly important ; in fact, it is the giving of the 
nurse’s true self for the welfare of her patient. This 
service should be characterized by timely interest, 
accuracy of treatment, and genuine sympathy in her 
attitude toward the patient. Professional knowledge, 
the educational background which lends its indispen- 
sable light to illumine the horizon of her profession, 
gives to the nurse of today a wider view of scientific 
care of the patient over that of the apprentice type. 

Sufficient skill and practice in nursing procedure 
which render her service of professional worth, put the 
soft finishing touches to the nursing profession in dis- 
tributing adequate care combined with science. This 
adequate triangle of essential preparedness lends to 
the professional nurse a charm of distinction, elevat- 
ing her to a dignity of trustworthiness. 

In résumé let me state that the hospital’s responsi- 
bility for professional service rendered by the private- 
duty nurse may be such as is acknowledged and ap- 
proved by the authoritative administrative personnel 
of the hospital in developing a high type of profes- 
sional skill through its classification of services, its 
school of nursing, its spiritual influence in fostering 
characters of distinctive quality. 

Through these media the hospital instills solid prin- 
ciples of nursing into its charges, and prepares them 
for the important work of the future. For the private- 
duty nurse will ever remain an important factor in 
the hospital; her services will always be in demand. 
If the best has been given her she will be in a position 
to render noble and efficient service to her patient and 
loyalty to her institution. Se well rene 

The private-duty nurse assuming her responsibility 
toward the patient and the hospital, undertakes a two- 
fold obligation, a legal and an ethical one; she is ever 
mindful of the fact that the hospital is always alert to 
the interests of her patient. : 

In conclusion, the all-important character of the 
personnel imbued with deep religious convictions and 
laboring in Christ’s vineyard under His benign care, is 
highly instrumental in giving to Catholic hospitals 
that vital something which sets into harmony the 
mighty chords of an immense organization through a 
masterpiece of Christlike coéperative responsibility of 
the private-duty nurse and the hospital. 
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E hear much today of’education and still more 

W\ education for everyone connected with any 

phase of the nursing profession.* So many ob- 
stacles, however, appear that at times it seems almost 
an impossibility to overcome them. The logical course 
seems to me to begin with the student nurses in our 
nursing schools, not only by adding the suggested new 
courses to our curriculum but by trying to maintain 
and nourish that enthusiasm and eagerness for seek- 
ing knowledge with which the young student enters 
the nursing school. 

The nearest approach to an ideal nursing school 
which we have at present, is the five-year course, such 
as we find at Yale. This type of school is an economic 
impossibility for the greater percentage of hospitals 
maintaining nursing schools as well as for young 
women desiring to enter the nursing profession. 

I firmly believe that some time should be allowed 
for college education previous to entering the nursing 
school. There should be a nationally acceptable stand- 
ard on this point and our universities should be urged 
to set a standard for credit value of the three-year 
training period in an accredited school. An increasing 
number of graduate nurses desire to work for a de- 
gree in arts or sciences. It seems to me, that a fair 
standard of evaluation would encourage young women 
with college education to consider the nursing pro- 
fession as a career. Statistics show that the majority 
of young women with previous advanced education 
tend to make the better type of nurses, especially those 
who have completed their four years of high school at 
about 16 to 17 years of age, too young to enter the 
nursing profession but who have attended college for 
one, two, or more years and then have entered the 
nursing school. 

Nursing schools should wish to accept only young 
women of the highest character. The hospital has ac- 
cepted a sacred trust in the care of patients who have 
confidence in, and are entirely dependent upon, the 
hospital, doctors, and nurses. The reputation of the 
hospital and the welfare of the patients depend upon 
the quality of the nursing and this depends, to a large 
extent, upon adequate supervision by qualified super- 
visors. It is stated that much of the success of any 
school system depends upon the quality of supervision 
and that expert constructive supervision is the most 
potent force, acting as a pressure on everyone to be- 
come stronger, more useful and efficient. 

Hospitals today are demanding better and more 
educated supervisors and head nurses than ever be- 
fore, because they are truly teachers of our student 
nurses, fully as much as the directors of nursing edu- 


*Read at the Iowa-Nebraska Conference of the C. H. A., October 27 and 
28, 1931. 
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cation. We all know that it is practically useless to 
teach young students in our demonstration rooms un- 
less there is the full codperation of every supervisor 
and head nurse in carrying out the procedures in the 
actual bedside nursing in exactly the same manner as 
they were originally taught. They and they alone can 
aid the young student in making adaptations. Only 
the supervisors and head nurses can know the indi- 
vidual patient’s particular needs and peculiarities and 
can give aid and advice in making these adjustments. 
Nurses are so often judged by their ability to make 
adaptations in trying circumstances and emergencies 
which, indeed, constitutes a large part of our nursing 
skill. 

Students also fail to understand that the real course 
in nursing begins with the clinical experience in the 
actual care of patients. Here they constantly need a 
teacher to demonstrate, to interpret, to direct, to ex- 
plain, and to help them apply principles studied in 
the classroom. 

Units and wards in hospitals should be on-the same 
general plan. Supply cupboards should be arranged in 
some order, and the same general routine should pre- 
vail so that, when coming to a floor for the first time, 
students do not have to spend two weeks or more be- 
coming orientated. When things are so arranged, the 
student has more time to seek further knowledge while 
in actual contact with patients, the richest field for 
applying the knowledge already gained, and, with this 
added time, the incentive is given for seeking further 
knowledge in particular fields. 

Graduate nurses doing general duty in the hospital 
are, in the full sense of the word, teachers. Therefore, 
they should thoroughly familiarize themselves with 
the technique of the particular hospital where em- 
ployed so as to insure uniformity of procedure and 
technique. They should consider the use of this tech- 
nique as their share of teaching as a demonstration by 
example. 

Last, but certainly not the least in the teaching 
staff of the school are the doctors—not only those 
giving lectures in the classroom, but every doctor who 
comes into contact with the hospital and nurses. With 
what great pleasure do we remember the doctors, who 
so kindly and explicitly showed us our mistakes, who 
despite all the demands on their time, were never too 
busy to stop and show us some detail of our work 
which we did not understand or had perhaps forgotten 
or who carefully explained something which to us 
seemed incomprehensible. Very frequently such help 
as this has inspired nurses to make an effort toward 
further study. 

If a teaching force such as I have briefly mentioned 
can instill into our nurses a desire to seek further 
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cation and can create new enthusiasm for the work, I 
believe we have made a great advancement toward 
further education for nurses who in their turn, hold- 
ing executive positions in the nursing fields, will stim- 
ulate younger nurses to take advantage of the many 
educational courses for graduate nurses offered in hos- 
pitals and universities. 


OCCUPATIONAL-THERAPY DIRECTORY 


The American Occupational Therapy Association is about 
to issue its first Annual Directory of Qualified Occupational 
Therapists, which will include the names of those who applied 
and were found qualified for admission to the National Regis- 
ter established by the Association early in 1931. 

It is interesting to recall that the late Dr. Thomas W. 
Salmon, who was keenly interested in treatment by occupa- 
tions — not only for persons suffering from mental and nerv- 
ous disorders, but for many other types of illness and disabil- 
ity — suggested some years ago that the Association establish 
a register or directory of properly qualified workers, “to pro- 
tect hospitals and related institutions from unqualified persons 
posing as Occupational Therapists.” 

Speaking not only for himself, but for other physicians in- 
terested in occupational treatment, Dr. Salmon also said, “We 
want a directory to which we could refer for information about 
a candidate for a position in occupational therapy with as 
much assurance as we refer to the directory of the American 
Medical Association for information about a doctor.” 

Acting on the advice of leading medical and nursing organ- 
izations, the Association decided, as a first step toward the 
establishment of a national directory, to set up minimum stand- 
ards of training, which were first promulgated in 1923. The 
standards were raised in 1926 and again in 1929, and the latest 
standards are now being met in the leading training schools 
recommended by the Association. 

It is gratifying to record that graduates of some of the 
leading occupational-therapy training schools in the United 
States are holding leading positions in other countries; also 
that several students from abroad are at present taking train- 
ing in our schools. Copies of the new directory may be secured 
from the Association at 175 Fifth Avenue, New York, N. Y. 


The Committee on Studies of the National League of Nursing 
Education Makes a Request 


The usefulness of a study depends on the extent to which 
it is shared. One of the ways in which the League Committee 
on Studies hopes that it may be of service is by the assembling 
of information on nursing studies and studies of related sub- 
jects, which have been made or are in the process of being 
made. Once this information is on file at headquarters others 
may share in the benefits of the work. 

Therefore, if you have made a study or assisted with a 
study will you not do one of two things: 

1. If the study has not been published, send a copy to 
Blanche Pfefferkorn, Director of Studies, National League 
of Nursing Education, 450 Seventh Avenue, New York, N. Y., 
stating whether or not you are willing that it should be made 
available to others. 

2. If the study has been published, give the title of the 
study, name of magazine in which it appeared with year and 
month, or if published in bulletin or book form, name of the 
publisher and date of publication. 

The Committee on Studies will appreciate your assistance. 

Marian Rottman, 
Chairman. 
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CONVENT OF OUR LADY OF ANGELS—SISTERS OF THIRD 
ORDER OF ST. FRANCIS, GLEN RIDDLE, PA. 


Night of Atonement 


Two retreats, one immediately following the other, were 
conducted for student and graduate nurses of St. Joseph 
School of Nursing, at St. Joseph Hospital, Milwaukee, Wis., 
by Rev. Leander Conley, O.F.M., during the month of April. 
The solemn closing of the retreat took place the last Sunday 
in April with High Mass, sermon, and renewal of baptis- 
mal vows. 

During the second retreat, the Sacred Heart was solemnly 
enthroned in the nurses’ home. At the request of members 
of the student body, a Night of Atonement was instituted, 
being held for the first time in May. The first Monday of the 
month has been set aside for this devotion, student nurses 
volunteering for an hour of adoration each hour during the 
night from 9 p.m., until 5 a.m. As far as written records show, 
this is the first school of nursing in the United States to adopt 
this particular devotion as an institution . 


Training in Psychiatry 

A committee on mental health of the council on medical 
licensure and hospitals of the American Medical Association 
has been working for more than two years on the problem of 
affording a national backing to hospital managers in improv- 
ing their standards of service to mental cases. and to render 
these hospitals available for training physicians in psychiatry. 

A report of the work done and the amount of material col- 
lected was presented at the Annual Congress on Medical Edu- 
cation, Medical Licensure, and Hospitals, in Chicago, on Feb- 
ruary 16, 1932, and was printed in the Journal of the Amer- 
ican Medical Association, March 5, 1932. The Association has 
made an appropriation for the services of a competent psychi- 
atrist to study and classify the material collected for the use 
of the Council in planning the next steps to be taken. 








212 


The Place of Emotion 


Rev. Raphael C. McCarthy, S.J., psychologist of St. Louis 
University, discussed the control of emotions in the fifth of 
a series of lectures on the general subject, safeguarding men- 
tal health, at Webster College, Webster Groves, Mo. Father 
McCarthy said that while emotions are no new things, our 
emotions are being stimulated toddy in new ways. 

“Life in a modern American city is a long series of emo- 
tional shocks,” he said. “It would be a mistake to infer that 
emotions are bad or harmful in themselves. It is only when 
they are ill regulated, uncontrolled, or exaggerated that they 
are a source of peril to the individual or society. When 
checked and controlled they are valuable possessions. 

“While strong emotions make the body temporarily more 
powerful and increase the function of the mind, they do so 
at a tremendous price, for they involve wear and tear on the 
heart and arteries. The thing to do is to learn to control these 
emotions; regulate’ them. Feel emotions when occasion calls 
jt and feel them in proportion as occasion calls for them. To 
féel the appropriate emotion in the appropriate way is cer- 
tainly an achievement in life and there are relatively few 
people who have learned this lesson. 

"“In the case of adults, this emotional control should be 
largely one of reason, and children should be taught correct 
otional habits from their earliest years by watchful, in- 
telligent supervision. The child who is allowed to indulge in 
exciting kinds of amusement or reading is likely to be over- 
émotional.” P 
* The speaker prescribed one general formula -—to have a 
sense of humor. 
A Pharmacological Picture 


On ‘Tuesday evening, April 26, an educational motion picture 
was enjoyed by a large audience of doctors, Sisters, nurses, 
and other associates of St. Margaret’s Hospital; Hammond, 
Ind., in the lecture hall of the nurses’ home. The picture was 
shown through the courtesy of Eli Lilly Wholesale Drug Co. 

The picture was accompanied by a vitaphonic explanation 
of every detail. It also showed how Eli Lilly, as a boy, became 
interested in experimenting with drugs, thereby disseminating 
the fruits of individual genius. The audience: was shown the 
first small drug stores and then the improved laboratories in 
1876, and later the modern research, chemical, and mechanical 
laboratories of the present time. 

In these laboratories the drugs are made not only in large 
quantities, but are checked for accuracy in weight and meas- 
ures, also for cleanliness and new methods of sterilization. 

Many products, such as Insulin used in the treatment of 
diabetes, and small-pox vaccine, which save many lives each 
year, may not only be produced rapidly, but without doubt as 
to their being trustworthy. 
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St. Joseph’s Hospital, Saint John, New Brunswick 

On May 1, 1932, the name “St. Joseph’s Hospital” was sub- 
stituted for “The St. John Infirmary” by which name the hos- 
pital at 116 Coburg Street, Saint John, New Brunswick, had 
previously been known. St. Joseph’s Hospital, under its old 
name, became popular for its homelike and restful atmosphere 
as well as for the completeness of its equipment and the alert- 
ness and skill of its personnel; a continuance of this esteem 
is hoped for, and its clients are assured that there will be no 
lessening of the old qualities, but on the contrary, a constant 
effort to perfect them. 


Sister's Golden Jubilee 


Sister Damiana celebrated her Golden Jubilee April 21 at 
St. Margaret’s Hospital, Kansas City, Kans. She entered the 
Convent of the Sisters of the Poor of St. Francis, of Hart- 
well, Ohio, in 1879. After taking her vows she was sent to St. 
Peter’s Hospital, Brooklyn, N. Y., where she spent six years. 
In 1886 she was transferred to St. Margaret’s Hospital, Kansas 
City, Kans., where she spent 44 years in charge of the main 
kitchen. 


Nurses Receive Diplomas 
Commencement exercises were held on May 29 for 27 
young women of St. Joseph’s School of Nursing, Fort Wayne, 
Ind. Rev. John A. Dapp, pastor of St. Jude’s Church, Fort 
Wayne, was one of the speakers. 














NURSES, ST. PAUL’S HOSPITAL, SASKATOON, MARCH 31, 1932 





The Qualifications of the Sister Superintendent: 

Rev. Henri Bourque, S.J., St. Boniface Hospital, St. Boni- 
face, Man., Canada. 

Nursing Technique in Communicable Diseases and Care of the 

Isolation Department: 

Sister M. Eusebia, O.S.F., R.N., Sacred Heart Hospital, 
Le Mars,. Iowa. 

Physical Health of the Student Nurse: 

Sister M. Syra, R.N., St. Anthony’s Hospital, Carroll, Iowa. 
Hospital’s Responsibility for Professional Service of the Private- 

Duty Nurse: 

Sister M. Livinia, R.N., B.S., Director, School of Nursing, 
Creighton Memorial St. Joseph’s Hospital, Omaha, Nebr. 
Advanced Education for Nurses: 

Miss Florence Brogan, R.N., Lincoln, Nebr. 














